
 
 

4th ANNUAL GOLF TOURNAMENT 
TUESDAY, JUNE 24, 2008 

WASHINGTON DUKE INN & GOLF CLUB, DURHAM, NC 
REGISTRATION 8:00AM TEE TIME 9:00AM 

 
Registration Form 

Please complete ALL of the registration form 
 
Company _______________________________________________________________________ 
 
Contact Name     _________________________________________________________________  
 
Address      ______________________________________________________________________ 
 
City     ________________________________ State ______________ Zip ___________________ 
 
Daytime Phone: _______________________Fax _______________________ Email________________________________ 
 
REGISTRATION FEE – Includes greens fees and cart, driving range access, box lunch and two beverages on 
course and reception afterwards     

 TAHMA Members, Non Members & Guests: $100.00/individual 
 TAHMA Members, Non Members & Guests:  $360.00/ team of 4 
 Club Rental  (circle)  L    or  R          $40.00 fee – must request to TAHMA office by Friday June 13th. 

 
SPONSORSHIP FEE – Includes signage at hole or tee (your choice)   

 Sponsor  $100.00 (see attached sheet for details) 
 Tee   Hole  Please indicate tee or hole # ______ 

 
Team Please List all members of your team and if your team may be split. (If less than FOUR members included on team 
you will be paired with another group.) 
                               Name  Handicap   Organization 

 
1. _______________________ _________        ________________________________________________ 
 
2. _______________________ _________ _________________________________________________ 
 
3. _______________________  _________ __________________________________________________ 

 
4. _______________________  _________ __________________________________________________ 

 
NON-GOLFERS – $20.00/person includes box lunch  
Name(s) ________________________________________________________________________________  
All registration forms and payments must be received by the TAHMA office by Tuesday, June 10th to ensure your place in 
the golf outing. 
 

 Check enclosed   (Please make check payable to the Triangle Area Hotel – Motel Association) 
 Invoice   

TOTAL AMOUNT ENCLOSED $_________________ 
Signature _____________________________________________________________________ 
 
Mail completed form to:  Triangle Area Hotel – Motel Association 

       1500 Sunday Drive, Suite 102 Raleigh, NC  27607 Or Fax to 919-787-4916 
            Questions?  Call Beth Denny, Executive Director, 919-861-5588 


