
Tuesday July 8th, 2025 12pm

  Registration:  $320/4 person team

Team Contact: Cell:

Team Members:

TEAMS ARE RESPONSIBLE FOR THEIR OWN GOLF CART 
        Limited rentals available from Cando Golf Course

Please email registration to: golf@tcmedcenter.org

Send payment to:
Towner County Medical Center
PO Box 688

Cando, ND   58324

TOWNER COUNTY MEDICAL CENTER

SEVENTH ANNUAL GOLF CLASSIC

Office Use Only:
Payment: □ Cash □ Check: □ Sponsorhip

Amt:________ #__________ Name: ________________
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