
Please enter and pay by July 30, 2011 
 

___ I am entering myself – ONLY $100 per participant 
 

Team Contact _____________________________ 

Address _________________________________ 

   _________________________________ 

Phone __________________________________ 

E-mail __________________________________ 

Team Info: 
 
1. _____________________________ HCP ____ 
 

2. _____________________________ HCP ____ 

 
___ I am entering a team $400 PER TEAM 

 
 
Make checks payable to: 
MAPDF 
 
 
Mail Registration & Payment to: 
The MAPDF 
9067 Church Rd 
Brownsburg, IN 46112 

 
3. _____________________________ HCP ____ 
 

4. _____________________________ HCP ____ 


