
Registration Form  
 
You may register up to 4 people. You may register 
as a team or individual. Please indicate “BBQ 
Only” guests.  
 
Player #1 Name_______________________ 
Addess: _____________________________ 
____________________________________ 
Phone #_____________________________ 
Email_______________________________  
 
  
Player #2 Name_______________________ 
Addess: _____________________________ 
____________________________________ 
Phone #_____________________________ 
Email_______________________________  
 
  
Player #3 Name_______________________ 
Addess: _____________________________ 
____________________________________ 
Phone #_____________________________ 
Email_______________________________  
 
  
Player #4 Name_______________________ 
Addess: _____________________________ 
____________________________________ 
Phone #_____________________________ 
Email_______________________________  
 
BBQ Only ___________________________  
____________________________________ 
____________________________________ 
____________________________________ 

Your 1st Annual 
Michael A. Picardi IV 
Memorial Golf  Tournament  

Monday 
September 8, 2008  

b u s i n e s s  t a g  l i n e  h e r  

Billerica Country Club 
51 Baldwin Rd 

Billerica, MA 01821  
  

All proceeds to benefit the 
Michael A. Picardi IV 

scholarship fund.  



Become a Hole Sponsor  
 

Hole Sponsorship fee $100  
 
� Yes, I would like to participate as   
a hole sponsor for the 1st annual Michael A. 
Picardi IV Memorial Golf Tournament.  
  

 
Please write out how you would like your hole spon-
sorship sign to read.  
 
 

____________________________________  
 

____________________________________  
 

____________________________________  
 

____________________________________  
 

____________________________________  
 

____________________________________  
 

____________________________________  
  

Please join us for a golf tournament to benefit the 
Michael A. Picardi IV scholarship fund. This event is 
to honor the life of Michael A. Picardi IV.  
 
The day’s events include 18 holes of golf, use of a golf 
cart, and a BBQ lunch. There will also be many raf-
fles.  
 
Men’s, women’s, and mixed teams are welcome. This 
event is only open to the first 144 respondents. Regis-
tration will begin at 7:00 a.m. with a shotgun start at 
8:00 a.m.  
 
Registration fee is $100 per person and includes full 
participation in the day’s  events as well as the BBQ. 
For additional guests who will not be golfing but will 
attend the BBQ, “BBQ Only” tickets are available for 
$30.  
 
Hole sponsorship and donations for the raffle are also 
needed.  
 
We appreciate your participation and any other contri-
bution you can add to this important event. We thank 
you for your consideration and look forward to hear-
ing from you.  
  
  

Sincerely, 
The Family of Michael A. Picardi IV  

Make all checks payable to: 
Michael A. Picardi IV Scholarship Foundation 

Mail all forms and checks to: 
Michael Picardi Golf Tournament 
C/O Maria Bieri 
9 Glenwood Ave 
Woburn, MA 01801 

If you have any questions, please email: 
mapgolf@gmail.com 
Or call 
Michael or Virginia Picardi 
(978) 663-2627 

� My team entry fee of $400 is enclosed  
  
� My single entry fee of $100 is enclosed  
  
�  “BBQ Only” fee of $30/person 
        Number of people_____  
  
� Sorry I cannot be with you, but I would like to 
contribute $__________ toward the scholarship 
fund. 

 

Donate a Raffle Prize 
  

� I will donate the following raffle prize:  
 

_____________________________  
 

_____________________________  


