
PLAYER INFORMATION

First Name: __________________________________________

Last Name: __________________________________________

Email: ______________________________________________

Company Name: ______________________________________

Purchase Selection:

	 $500 Foursome

	 $150 Individual Golfer

	 $500 Reception Sponsor

	 $600 Lunch Sponsor

	 $200 Hole Sponsor

	 $1,500 Tournament Sponsor

OPTIONAL - list additional player information:

2. Player’s Name: _____________________________________ 

3. Player’s Name: _____________________________________ 

4. Player’s Name: _____________________________________ 

Information written in red is required. Single players or 
incomplete foursomes will be matched with other players and 
notified on site.

Payment Type:            Check/Money Order (FEIN: 48-0830325)          MasterCard            Visa              Discover

Name as it appears on card: ____________________________________________________________________

16-digit card number: 

Three-digit authorization number (found on back of card): 

Expiration Date:                    

Total amount of payment: $ 

NOTE: An additional 3% charge 
will be added to purchases made 
by credit card.

Make check/money order payable to:
McAnany Van Cleave & Phillips, PA

Mail registration and payment to:
McAnany Van Cleave & Phillips, PA
Attn: Golf Tournament
10 East Cambridge Circle Drive, Suite 300
Kansas City, KS 66103-1342

2016 Registration

2016
Charity Event

Payment Information

Register online at
www.mvplaw.com
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