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8th  Annual 
 

 
 
 

ORANGE COUNTY CAMB GOLF TOURNAMENT 

Thursday, May 17th, 2007 
At the Beautiful 

MMMooonnnaaarrrccchhh   BBBeeeaaaccchhh   GGGooolllfff   LLLiiinnnkkksss   
(Enjoy breathtaking views of the Pacific Ocean and a beautiful course!) 

$225 per golfer 
A portion of the proceeds will go to Families Forward, a nonprofit organization that help families in need 

achieve and maintain self-sufficiency through housing, counseling and education. 

Registration:  10:30 – 12:30 pm 
Putting Contest: 12:15 pm 

Shotgun Start: 1:00 pm 
Lunch and Awards Banquet 

Wonderful prizes and much more! 
**REGISTER EARLY** – Sold out the past 7 years!!!!!!!!!! 

(Sponsorships Available!)    
********************************************************************************************* 

OFFICIAL REGISTRATION FORM 
 
Company Name: ______________________________________________ 
Phone Number: ______________________________________________ 
Fax Number:   ______________________________________________ 
 
Player #1Captain:  ______________________________________________ 
Company Name: ______________________________________________ 
Address: _____________________City ________________Zip________ 
Phone:  __________________________________________ 
Credit Card: (AMEX, MC or Visa)_________________________ Exp.______ 
 
Player #2 Name:  ______________________________________________ 
Company Name: ______________________________________________ 
Address: _____________________City ________________Zip________ 
Phone:  __________________________________________ 
Credit Card: (AMEX, MC or Visa)_________________________ Exp.______ 
 
Player #3 Name:  ______________________________________________ 
Company Name: ______________________________________________ 
Address: _____________________City ________________Zip________ 
Phone:  __________________________________________ 
Credit Card: (AMEX, MC or Visa)_________________________ Exp.______ 
 
Player #4 Name:  ______________________________________________ 
Company Name: ______________________________________________ 
Address: _____________________City ________________Zip________ 
Phone:  __________________________________________ 
Credit Card: (AMEX, MC or Visa)_________________________ Exp.______ 
 

FORMS MUST BE IN BY APRIL 26th! 
For Information:  (714) 377-1015 or Email: info@occamb.com  

Checks may be sent to:  CAMB, c/o Krista Clark 
20991 Sequoia Lane, Mission Viejo CA 92691 

Fax form to (714) 377-1051 
(Opt out for fax call 866-515-5687 Pin #:1608987) 

http://www.stregismonarchbeach.com/index.cfm  
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