
2011 Northern Lights Athletic & Scholarship 
Foundation 

Golf Tournament 
 
 

Sponsor Name: ________________________________________________ 
 
Contact Person: ____________________________________ 
 
Address: __________________________________________ 
 
Phone: ___________________________________________ 
 
Roster:         Handicap 
 
1) ____________________________     _______ 
 
2) ____________________________     _______ 
 
3) ____________________________     _______ 
 
4) ____________________________     _______ 
 
 
Entry Fee: $525   Payment Enclosed ________   
($625 with all extras)  Please Bill us _______ (amount) 
     Will pay Friday night _____________ 
 
Please return to:  NLASF 
   PO Box 807 
   Havre, MT 59501 
or 
   Jim Kato 
   215 2nd St 
   Havre, MT  59501 
 
Please return by June 15, 2011 
    


