
Flight 2 
1st place - $600 

2nd place - $400 

3rd place - $200 

 

Flight 3 
1st place – $400 

2nd place - $200 

3rd place - $100 

Submit forms by: Email cdavis@tm.edu, Fax 701-477-7870  

or mail to TMCC Foundation, Attn: Chad Davis 

PO Box 340, Belcourt, ND 58316  

 

 

Team Registration Form 

☐ I will be registering my team for the Championship Flight (This makes my team ineligible for the other flights)  

☐  I will be registering my team only (Complete team registration page only.) 

☐ I will be registering my team and signing up as a sponsor (Complete both registration & Sponsorship forms.) 

☐ I will be unable to attend the event but would like to make a donation (See payment form.) 

Company Name: ____________________________________________________________________________________ 

Company Contact Person: ________________________________Company Phone: _____________________________ 

TEAM INFORMATION ($400 per team or $100 per individual) *Please complete one form for each team. 

Player’s Name Address Phone # 

1   

2   

3   

4   

PAYMENT INFORMATION 

Team registration total = # of teams _______________________ x $400.00 =        $_______________________ 

Circle Special total = # of Circle Special _____________________ x $10.00 =          $_______________________ 

Golf Cart Raffle Ticket = # of Raffle Tickets __________________ x $10.00 =          $_______________________ 

Sponsorship total =                 $_______________________ 

Additional donation total =         $_______________________ 

TOTAL AMOUNT          $_______________________ 

Paying by:  ☐Check   ☐Money Order      ☐ Cash ☐Credit Card (circle one: MasterCard, Visa, Discover) 
  Or pay online at http://www.tm.edu/departments/fiscal_office/online-credit-card-payment/  
     
Credit Card Number: ________________________________ Exp. Date: ______________ CVV: _____________ 

Name as it appears on card: __________________________ Mailing Address: __________________________ 

City: ______________________________________ State: _____________ Zip: _________________________ 

Authorized Signature: ________________________________________________________________________ 

http://www.tm.edu/departments/fiscal_office/online-credit-card-payment/
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