
 

GOLF REGISTRATION FORM 
 
Payment Method:              Check Enclosed 

       MasterCard            VISA 

          American Express 

Card #________________________________________ 

Expiration Date_________________Sec. Code________ 

Signature__________________________Zip__________ 

 

 

 

NAME 

 

 

ADDRESS 

 

 

CITY      STATE   ZIP 
 

          Home  Business   Cell 

PHONE 

 
E-MAIL 

 

     $190 per golfer – Includes: cart, lunch, two drink tickets, and awards banquet. 

 

     $190 per additional golfer   Name(s):__________________________________________________ 

 

Registrations must be turned in by July 21, 2024 to guarantee a tournament spot on the day of the 

tournament.  There are 32 spots available – all spots will be reserved on a first-come, first-served basis. 

 

If you know who you would like to be on your team of four, please list their full names below: 
 
 
___________________________             ___________________________             ___________________________ 
 

We will try to accommodate all team requests however they are not be guaranteed. 

 

On-line Registration: 

A link to on-line registration will be available at www.mcep.org under the Conferences/Summer Assembly tab. 

 

Cancellation Policy: 

All refunds must be requested in writing.  If your written cancellation is received two weeks prior to the course date, you 

will receive a full refund minus a $50 administrative fee. 
 

 

Please make check payable & return to: 

MEMF, 6647 West St. Joseph Hwy. Lansing, MI  48917, PHONE 517-327-5700, mcep@mcep.org, 

www.thememf.org 

Michigan Emergency Medicine Foundation Annual Golf Tournament Fundraiser 

Tuesday, July 30th 

The Highlands – Boyne – The Heather Golf Course 

http://www.mcep.org/
mailto:mcep@mcep.org
http://www.thememf.org/

