
 
 
 
 

Registration 2010 
 
Please complete this form and return to Colorado Cancer Research Program, or 
register securely online at www.co-cancerresearch.org. 
 
Name:_________________________________________________ 

Address:_______________________________________________ 

City:_____________________ State:__________ ZIP: __________ 

Phone:__________________ Email:_________________________ 

 
Player #1:______________________________________________ 

Player #2:______________________________________________ 

Player #3:______________________________________________ 

Player #4:______________________________________________ 
 
Golf Registration $185/person, which includes green fees, box lunch, dinner, cart 
and more! 
 
Total # of Golf Registrations: ___ x $185 = $_______ 
 
Total Enclosed     = $_______ 
 

 Check Enclosed   Mastercard   VISA  AMEX 
 
Name on Card:__________________________________________ 

Credit Card #:___________________________________________ 

Expires:__________________ 

Signature:______________________________________________ 

 
Advance registration is required.  Please complete this form or register online by 
June 17, 2010.  Payment must accompany this form. 
 

 I am unable to attend this event, enclosed is my donation of $________ to 
support cancer research in Colorado. 
 

Colorado Cancer Research Program 
2253 S. Oneida Street, 3rd Floor, Suite B 

Denver, CO  80224 
(303) 777-2553 

www.co-cancerresearch.org 


