
     Frank J. Lichtanski
   Scholarship

      Golf Touranment

     WHEN: Monday, November 3, 2008 WHERE: Rancho Canada Golf Club
      7:00 am Sponsor Check In    4860 Carmel Valley Rd.
      7:30 am Golfer Check In    Carmel, CA.  93923
      8:30 am Shotgun Start - Scramble Format    Ph: 800-536-9459
      1:30 pm Awards Luncheon   www.ranchocanada.com

    REGISTRATION FEE INCLUDES: Green fees, cart, range balls, contest holes, awards, continental
   breakfast, BBQ lunch, putting contest, and prizes.  RENTAL CLUBS: Please contact the course directly.
   _____________________________________________________________________________________
      REGISTRATION:
      _____ $150 - Single Golfer _____ $600 - Foursome (all four players must sign up

at the same time with full payment).
     Please print each players information.

     1. __________________________________________________________________________________
Name Company Address City/State/Zip

_________________________________________________________________________
Phone Fax E-mail

     2. __________________________________________________________________________________
Name Company Address City/State/Zip

_________________________________________________________________________
Phone Fax E-mail

     3. __________________________________________________________________________________
Name Company Address City/State/Zip

_________________________________________________________________________
Phone Fax E-mail

     4. __________________________________________________________________________________
Name Company Address City/State/Zip

_________________________________________________________________________

     PAYMENT INFORMATION:
    Check Payable to California Transit Association $_______________ CSV_________
      ____ VISA     ____ MasterCard ____ AmEx  ______________________________________

Credit Card Number           Exp. Date

     ____________________________________________________________________________
     Card Holder’s Name (required for processing) Authorized Signature

    _____________________________________________________________________________
    Card Holder’s Billing Address (required for processing) City/State/Zip
  FAX OR MAIL FORM AND PAYMENT TO: MARY ZAVISLAN, 1415 L STREET, STE.200, SACRAMENTO, CA. 95814

FOR QUESTIONS: CONTACT MARY ZAVISLAN AT (916) 446-4656 OR Mzavislan@caltransit.org.


