
REGISTRATION FORM
9th ANNUAL 

 TOM JAKOVAC MEMORIAL GOLF OUTING 

Please make checks payable to:
“THE SHAMROCK CLUB” 

and designate “Jakovac Memorial Fund” on the memo line

NAME_______________________________________________________________________

COMPANY___________________________________________________________________

ADDRESS___________________________________________________________________

CITY_______________________  STATE______________ ZIP CODE____________________

PHONE_____________________ EMAIL___________________________________________

FOURSOME TEAM NAME__________________________________

PLEASE ASSIGN ME TO A TEAM _________

PLAYER NAMES HANDICAP/AVG. SCORE

1.___________________________________________ _____________________

2.___________________________________________ _____________________

3.___________________________________________ _____________________

4.___________________________________________ _____________________

All proceeds raised will be used to provide a scholarship and/or tuition assistance for an 8th grade student from Resurrection 
School to attend Lansing Catholic High School. The student selected will best exemplify the characteristics that Tom exhibited 

throughout his life.

$80.00 per player includes-
• 18 holes of golf
• cart
• lunch at the turn
• buffet dinner
• gifts
• prizes

Mailing address-

Jakovac Memorial Golf Outing
776 Pebblebrook Lane

East Lansing, MI  48823

Find us on the internet
www.JakovacMemorial.com

Email- 
JakovacMemorial@gmail.com

Payment Enclosed:  _________

Paid Online 

Saturday, May 18, 2018 
Wheatfield Valley Golf Course 

1600 Linn Road 
Williamston, MI  48895 

Check in: 9:00 a.m. 
Shotgun Start: 10:00 a.m. 


