


Please mail form with check ($500 per team) by May 15, 2024 payable to: New Beginnings -Without Violence 
and Abuse PO Box 622, Laconia, NH, 03247

Please email electronic registration forms to Shauna Foster at shauna@newbeginningsnh.org. 
Please check here if you are making an electronic payment via PayPal: 

Name

Street Address/PO Box  City  State  Zip

Phone Number

Email Address

GHIN Number Handicap

Registration fees are $500 per team (4 players). Please include all registrations together. 
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GHIN Number Handicap

Player Registration Form
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