
Company:

Name:

Phone:

Handicap: 

Company:

Name:

Phone:

Handicap: 

PAYMENT INFORMATION

Showtime: 6:30AM
Tee Time: 7:30AM

PLAYER #1 PLAYER #2

REGISTRATION FORM

A‌n‌n‌i‌ve‌r‌sa‌r‌y‌
GOLF TOURNAMENT‌ ‌
20TH

Saturday October 18 , 2025th

WEST COURSE

$250 per team      

Check: For check payments, please make check payable to:

Center for Living Independently in the CNMI 

Optional Play:

Closest to the Pin

Cash:
Payments must be made at the CLI

Office located in Capitol Hill, Building
#1366.

 Mon - Fri 7:30am - 4:30pm

$20 per player

Lunch & Awards Banquet immediately after at the LaoLao Bay Golf & Resort Driving Range

For more information, please contact Susan Satur at (670) 322-4304 or Marco Peter via WhatsApp at (670) 483-5462

DISCLAIMER: CLI-CNMI staff, organizers, sponsors, volunteers and venue shall not be held liable for any injury, accident, or loss
arising from participation. Registration for this tournament constitutes agreement to this waiver of liability.

In the event of a cancellation, player registration fees are NON-REFUNDABLE. Tournament will proceed as scheduled, weather
permitting. 


