
FORT JACKSON 2019 RETIREE APPRECIATION DAYS REGISTRATION FORM
If you plan to participate in the golf tournament, please return this form by May 10, 2019, to:

Family and MWR Operations Division, 3392 Magruder Ave., Fort Jackson, SC  29207.
Payment will be collected at the door (where appropriate). You can also register at the Golf Club.

FULL NAME: __________________________________________________

ADDRESS: ____________________________________________________

STATE: _____________________ ZIP CODE: _______________________ 

SPOUSE/GUEST NAME: ________________________________________

BREAKFAST: YES _____________________    NO ____________________  

GRADUATION CEREMONY: YES ____ NO _____ PASS IN REVIEW:   YES ___ NO _____ 

GOLF TOURNAMENT:

PLAYER 1: ____________________________________________________

PLAYER 2: ____________________________________________________

PLAYER 3: ____________________________________________________

PLAYER 4: ____________________________________________________ 

RANK: _______________________________________________________

CITY: ________________________________________________________

PHONE: _____________________________________________________

EMAIL: ______________________________________________________

SPOUSE/GUEST: YES ______________ NO _____________  

                     SPOUSE/GUEST: YES ___________ NO ___________  

HANDICAP/AVG. 18 HOLE SCORE:

______________________________________________________________

______________________________________________________________

______________________________________________________________


