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ALUMNI GOLF TOURNAMENT
Belmont Hills Golf Club

Company/Team Name:

SIGN UP BY
14™H MAY, 2026
SPACE IS LIMITED

Contact Address:

Phone #: Cell #:

E Mail:

Captain’s Name:

Player #2: E Mail:
Player #3: E Mail:
Player #4: E Mail:

We are unable to participate. Enclosed is a $

donation

Credit Card Information

O Master Card 4 Visa Total amount:

Name on card

Card number

Expiration date

CVC number

Signature Date

Team fee or fee for one player is due upon submitting an application to secure a spot!
Please complete this fillable form, and email back to alumni@warwick.bm
If you would prefer to call with your credit card information, please
call 239-9472 to speak with Shelly Grace, WA Alumni Manager.

Thank you for participating, have fun!

DIRECT DEPOSIT
ONLINE PAYMENTS:

HSBC account
# 010-260628-005
In memo field please put
your team name.
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