
Golf Registration Form 
 

2nd Annual Joe Poh Memorial 
Golf Tournament and Parish Outing 

 
Tournament Date:  August 8, 2010 

Birkdale Golf Club, Chesterfield, Virginia 
Registration:  1:00 p.m.         Shotgun Start: 2:30 p.m. 

 

Dinner to Follow Tournament: St. Gabriel's Church 
 

Confirmations will be forwarded to the Registration Contact Person Only!!! 
 
Contact Person ________________________________________Phone__________________________ 
 
Address  _______________________________________________________________________ 
 
I would like to register _____ golfers at $100.00 per golfer. 
 

Name, phone and email address of participants: 

1. ______________________________________________________________________ 
 

2. ______________________________________________________________________ 
 

3. ______________________________________________________________________ 
 

4. ______________________________________________________________________ 
 
All Golfers who pay their Registration Fee prior to July 1, 2010 will receive a FREE 
PRACTICE ROUND OF GOL F AT BIRKDALE to be used between July 1 and August 7  
 

__ Check/Money Order #__________________ Amount Enclosed $_________________ 
 
______ No, I cannot participate but please accept a donation in the amount of $_____________ 
 
Please note:  Registration Deadline – August 1, 2010 
Mail Payment and Registration Form to: 
Saint Gabriel Catholic Church, 8901 Winterpock Road, Chesterfield, Virginia  23832 
Please make your tax-deductible donation to: Saint Gabriel Catholic Church 
Federal Tax ID# 54-1849958 
For further information call Therese Venti at 804-639-6712 or John DeGiorgio at 804-247-2875   
For office use only: 
 
Assigned to Hole #____________________________ Paid Date____________________  
 

 
How many guests (tournament golfers and their families) would you like to register 
for dinner? (no additional cost) 
 
Number Attending: ________________           


