ORANGE COUNTY

September 18, 2023
TIJERAS CREEK GOLF CLUB

29082 Tijeras Creek,
Rancho Santa Margarita, CA 92688

SAN DIEGO

October 2,2023
RANCHO BERNARDO INN

17550 Bernardo Oaks Dr.
San Diego, CA 92128

NORTHERN CALIFORNIA

October 23, 2023
MORAGA COUNTRY CLUB

1600 St. Andrews Dr.
Moraga, CA 94556

If you are an avid golfer or want to
learn to play, join us for a fun day of
golf, prizes and networking!

Includes

Cart and green fees for four,
complimentary beverages on the
course, lunch and happy hour

Photo Release: Sponsor grants permission to CACM and its agents to utilize
member’s image, likeness and/or sound recordings for its legitimate business
purposes in perpetuity. If you do not wish CACM to use your name, image or
likeness, please contact communications@cacm.org

Disclaimer: CACM markets all events to members through a multitude of
communication channels (including email, phone conversations and social
media). Although it is always our goal to have as many managers present as
possible, we simply cannot (or will not) guarantee a specific number of manager
attendees for the day of an event. Sponsors understand the role they play in
ensuring managers know of the event by sharing the event to their sphere of
influence. We thank you in advance for partnering with us in marketing our
events.

No cancellations within 30 days of the event.

gl

CACM

23461 South Point Drive, Ste. 200
Laguna Hills, CA 92653
949.916.2226 | www.cacm.org
events@cacm.org

CONTACT NAME/ TITLE

COMPANY

ADDRESS

CITY / STATE / ZIP

FOURSOME REGISTRATION FORM
Foursome S800

ORANGE COUNTY [ |  SANDIEGO [_]

Team Member

You are responsible for filling your foursome team. Please list all of the members of

your team below:

NORTHERN CA [_]

NAME/TITLE COMPANY

EMAIL
NAME/TITLE COMPANY EMAIL
NAME/TITLE COMPANY EMAIL
NAME/TITLE COMPANY EMAIL

Fill out a form for each location.

PAYMENT METHOD
Full payment must accompany this form.

Please remit form via email to: events@cacm.org

I:lVisa DMasterCard I:lAmerican Express

|:|Discover

CARD NUMBER

EXP. DATE CVV CODE

CARDHOLDER’S NAME

AUTHORIZED SIGNATURE

YES, please email credit card receipt to

AUTHORIZED SIGNATURE

DATE


mailto:events@cacm.org
mailto:communications@cacm.org
http://www.cacm.org/
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