
Company:___________________________________________________________________

Contact:_____________________________________________________________________

Address:_____________________________________________________________________________________________________

City:___________________________________________________  State:___________________  Zip:_________________________

Telephone:____________________________________________  Email:_________________________________________________

Golfer Registration Form
Please register early. Reservations are on a �rst come, �rst serve basis, and
the tournament is limited to 128 players. 

Questions?  Contact Patty at pdutra@dutragroup.com • 415-258-4796

Item: Cost: Total:

                           Golf Reservations                                                      $250 per person                  $______________

No. of Players:

Please complete this form and mail it, along with a check payable to ‘Dutra Museum Foundation’ , to
Patty Bruce c/o  Dutra Group, 2350 Kerner Blvd, Suite 200, San Rafael, CA  94901.

Please complete this form and mail it to  Patty Bruce c/o  Dutra Group, 2350 Kerner Blvd, Suite 200, San Rafael, CA  94901.
A transaction receipt will be provided after processing is complete. 

Pay By Check:

Pay By Credit Card:

You can register and pay online on our website at www.dutramuseum.org, or use one of the methods below.

Names of Golfers:

1.__________________________________________________________  Company________________________________________  

2.__________________________________________________________  Company________________________________________

3.__________________________________________________________  Company________________________________________ 

4.__________________________________________________________  Company________________________________________    

Card Number: ___________________________________ Exp. Date: ___________________ CVC Code: _______________________ 

     TOTAL PAID:__________________________

(3 or 4 digit code from card)

Name as it appears on the card: _______________________________    Signature: ________________________________________

Zip code that credit card bill is mailed to: _______________________  

TOURNAMENT

DUTRA
MUSEUM
F O U N D A T I O N

GOLF
Monday, August 22, 2022

at
Marin Country Club


