
 
 
 

 

 

 

 

 

 
9:00 a.m. – 10:00 a.m. Registration and Lunch   10:00 a.m. Shot Gun Start    4:00 p.m. Program/Awards Reception Fax form to: (517) 627-3950 or mail to: Make 
check payable to ICBF and mail to: PO Box 66, Grand Ledge MI 48837. The number of participants is _____________ ($125 per person, $135 after 06/25/17) 
Young Lawyers (up to age 35 or 5 years or less in practice) __________ ($100.00 per person, $125.00 after 06/25/17)  
Reception Only $30.00 ___For those who cannot golf but would like to attend the Program/Awards @ 4:00 p.m. 
❏ Team (foursome) $500 per team. 
 
Signature_____________________________________________ Total $____________________  
 
Name on Reservation ____________________________________________________________________________ 
Firm or company name: __________________________________________________________________________ 
Address ______________________________________________________________________________________ 
City ____________________________________ State __________________________ Zip ___________________ 
Email ____________________________________ Website _____________________________________________ 
Phone _______________________________________ Fax ____________________________________________  
 
Foursome participants:  
Full name: _____________________________________________________________________________________ 
Firm or company name: __________________________________________________________________________ 
E-mail: _______________________________________________________________________________________ 
*Address ______________________________________________________________________________________ 
*City ____________________________________ *State __________________________ *Zip ___________________ 
Guest or member of your firm (circle one) Judge ❏ yes ❏ no  
I am paying for this golfer ❏ yes ❏ no  
	
Full name: _____________________________________________________________________________________ 
Firm or company name: __________________________________________________________________________ 
E-mail: _______________________________________________________________________________________ 
*Address ______________________________________________________________________________________ 
*City ____________________________________ *State __________________________ *Zip ___________________ 
Guest or member of your firm (circle one) Judge ❏ yes ❏ no  
I am paying for this golfer ❏ yes ❏ no  
 
Full name: _____________________________________________________________________________________ 
Firm or company name: __________________________________________________________________________ 
E-mail: _______________________________________________________________________________________ 
*Address ______________________________________________________________________________________ 
*City ____________________________________ *State __________________________ *Zip ___________________ 
Guest or member of your firm (circle one) Judge ❏ yes ❏ no  
I am paying for this golfer ❏ yes ❏ no  
	
Full name: _____________________________________________________________________________________ 
Firm or company name: __________________________________________________________________________ 
E-mail: _______________________________________________________________________________________ 
*Address ______________________________________________________________________________________ 
*City ____________________________________ *State __________________________ *Zip ___________________ 
Guest or member of your firm (circle one) Judge ❏ yes ❏ no  
I am paying for this golfer ❏ yes ❏ no 
*Physical Address required for ALL golfers. 
Payment MUST be received on or before date of event. For a refund, cancellations must be received in writing at least 72 hours in advance of the event less 
$25.00 administration fee. For more information call 517-627-8700 
Updated 7-13-16 vls 

 
To Register for  
Ingham County Bar Foundation  
13th Annual Memorial Golf Classic: 
 
Thursday, July 20, 2017 
Hawk Hollow 
15101 Chandler Road 
Bath Township, Michigan 48808	

A share of the proceeds will benefit 
the Veterans’ Treatment Court. 
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