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1st Annual ChildVoice Golf Tournament
Player Registration

Name: __________________________________________
Team Captain Name: _______________________________
Address: _____________________________________________________________________________
_____________________________________________________________________________________
☐ Yes, please add my address to the mailing list
Phone: (______)___________________
Email: ____________________________________________
☐ Yes, please send me monthly email updates from ChildVoice	
	
Please mail this completed form and check to:
ChildVoice
202 Kent Place
Newmarket, NH 03857
[bookmark: _GoBack]
Questions?
Contact Krista Brown, Donor Relations Coordinator, at 603.842.0132
or email krista.brown@childvoiceintl.org
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