
2008 Outback Cup Golf Challenge Registration Form 
Friday, September 5, 2008 – Territory Golf Club, St. Cloud 

11:30 Shotgun Start 
Individual Entry: $75     Hole Sponsorship: $150 

Discount price of $50 for SCTC Students, Faculty, and Staff 
Make Checks Payable To: SCTC Foundation 

Team Captain____________________________   □ Cash  □ Check 
Company________________________________  □ Visa    □ Mastercard 
Address_________________________________  Card Number___________________________ 
City____________State______ Zip____________ Expiration Date__________________________ 
Telephone_______________________________   Amount________________________________
          □ Current SCTC Student     □ SCTC Alumni     □ Current SCTC Faculty/Staff 
E-Mail___________________________________  Signature______________________________ 
 

Team Member____________________________  □ Cash  □ Check 
Company________________________________  □ Visa    □ Mastercard 
Address_________________________________  Card Number___________________________ 
City____________State______ Zip____________ Exp. Date______________________________ 
Telephone_______________________________   Amount________________________________
    □ Current SCTC Student     □ SCTC Alumni     □ Current SCTC Faculty/Staff 
E-Mail___________________________________  Signature______________________________ 
 

Team Member____________________________  □ Cash  □ Check 
Company________________________________  □ Visa    □ Mastercard 
Address_________________________________  Card Number___________________________ 
City____________State______ Zip____________ Expiration Date__________________________ 
Telephone_______________________________   Amount________________________________
    □ Current SCTC Student     □ SCTC Alumni     □ Current SCTC Faculty/Staff 
E-Mail___________________________________  Signature______________________________ 
 

Team Member____________________________  □ Cash  □ Check 
Company________________________________  □ Visa    □ Mastercard 
Address_________________________________  Card Number___________________________ 
City____________State______ Zip____________ Expiration Date__________________________ 
Telephone_______________________________   Amount________________________________
    □ Current SCTC Student     □ SCTC Alumni     □ Current SCTC Faculty/Staff 
E-Mail___________________________________  Signature______________________________ 
 

 
Additional Dinner Tickets               □ Cash  □ Check 
     Name_____________________________     □ Visa    □ Mastercard 
     Qty._________ x $25 each=___________     Card Number___________________________ 
Corporate Hole Sponsorship at $150               Expiration Date__________________________ 
     Company__________________________     Amount________________________________ 
         Signature_______________________________ 

 
Mail Registration Form to: 

Michele Braun, SCTC Foundation 
1540 Northway Drive, St. Cloud, MN 56303 

320-308-6021      mbraun@sctc.edu  
 

Registration Deadline: August 29, 2008 

mailto:mbraun@sctc.edu

