
 

MAIN CONTACT & GOLFER #1 (Required) 

Name  

Address 

City/State/Zip 

Phone Number 

E-mail

Company Name 

GOLFER #3 

Name  

Address 

City/State/Zip 

Phone Number 

E-mail

 

GOLFER #2 

Name  

Address 

City/State/Zip 

Phone Number 

E-mail

GOLFER #4 

Name  

Address 

City/State/Zip 

Phone Number 

E-mail

Please email your Registration Request Form to rbigolf@cardinals.com. 
Requestors will be contacted in the order forms are received. 

All proceeds benefit Cardinals Care in support of the Cardinals Nike RBI baseball 
and softball program.  

2024 REGISTRATIO
 

N REQUEST FORM 
Whitmoor Country Club 

THURSDAY, JULY 25, 2024 | 10:00 AM SHOTGUN START 

$3,000 Registration Fee for Foursome plus Cardinals Celebrity 
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