
1st Annual B&P Helping Hands Golf Tournament 
Crandon Golf at Key Biscayne 

 

PLAYER REGISTRATION 
 

Date: Friday, October 28, 2011 - Registration/Warmup at 7:30 AM, Shotgun Start at 8:30 AM 
 

� Individual player - $125  Company/Affiliation: ________________________ 
 
Player Name: ______________________________________ Handicap: ____________________ 
                                           � Male        � Female                      Shirt Size (circle): S  M  L  XL XXL 
Email address: _______________________________  Phone: ______________________________ 
 
 

� Foursome - $600      Company/Affiliation: ____________________________ 
 
(1) Player Name: ___________________________________   Handicap: _______________________ 
                                           � Male        � Female                       Shirt Size (circle): S  M  L  XL XXL 
      Email address: ______________________________Phone: _______________________________ 
 
(2) Player Name: ____________________________________  Handicap: ______________________  
                                           � Male        � Female                        Shirt Size (circle): S  M  L  XL XXL 
      Email address: ______________________________Phone: _______________________________ 
 
(3) Player Name: ____________________________________  Handicap: ______________________  
                                           � Male        � Female                        Shirt Size (circle): S  M  L  XL XXL 
       Email address: _____________________________Phone: _______________________________ 
 
(4) Player Name: ____________________________________  Handicap: ______________________ 
                                           � Male        � Female                        Shirt Size (circle): S  M  L  XL XXL 
       Email address: ____________________________ Phone: _______________________________ 
 
 

Form of Payment: ____ Check Enclosed (payable to Becker & Poliakoff Helping Hands, Inc.)  
        ____  Credit Card (choose below)    
 

�Visa               �MasterCard           �American Express           �Discover 
 

Credit Card #:_____________________________  Exp. Date: _____________ CSC code: _________ 
 

Card Holder Name (PLEASE PRINT): _________________________________________________  

 

Billing address: ______________________________________________________________________ 
 

Signature: __________________________________________________ Date: __________________ 
 
Please return a signed copy of this form with your payment no later than October 10, 2011 to: 
 Becker & Poliakoff 
 c/o Camile Campbell 
 3111 Stirling Road 
 Ft. Lauderdale, FL  33312 
 Phone (954) 985-4144 
 

Payment must be received to secure sponsorship status! 
 

You may return your completed sponsorship agreement to Camile Campbell via fax (954) 985-4176 
or email to hh@becker-poliakoff.com by October 10, 2011. 
 

Thank You!Thank You!Thank You!Thank You!    


