
H A W A I I  C R B  
C H A P T E R  

1259 A’ala Street, #300 
Honolulu, HI  96818 

Phone:  (808) 733-7060 or 
N.I.  #1-888-737-9070, 

ext. 105 or 103 
Fax:  (808) 737-4977 

 
CRB@hawaiirealtors.com 

Payments to:   
Hawaii CRB Chapter 

Hawaii CRB 20th Annual Golf Benefit     Maximum Handicaps:  Men-30, Women-40 
 

Name:  ________________________________________________________Handicap:  _______________ 
 

Company:  _________________________________ Email:  ________________________________________ 
 

Phone:  ___________________________ 
 

Name:  ________________________________________________________Handicap:  _______________ 
 

Company:  _________________________________ Email:  ________________________________________ 
 

Phone:  ___________________________ 
 

Name:  ________________________________________________________Handicap:  _______________ 
 

Company:  _________________________________ Email:  ________________________________________ 
 

Phone:  ___________________________      Entry Deadline:  July 11, 2016 

Payment by checks can be made to:  Hawaii CRB Chapter 
 
Payer's Name:  _______________________________________________________ 
 
 Please contact me for credit card information.  Ph.#_______________________ 
Note:  Due to PCI regulations we cannot take credit card information over fax or 
email. 
 
Amount to be charged:  $______________    No Charge.  This team is covered  
      by my Gold/Silver sponsorship. 
 
Place me in the following person’s team:  _____________________ 
 
  

Entry fee includes lunch, drinks & snacks, dinner and entry to all Par 3 contests.  Lots of prizes, food, fun and 
more!  The Hawaii Children’s Cancer Foundation is the major beneficiary of this event with a portion going to 
the CRB Education Fund.  Registration is limited so register today! 

Friday, July 22, 2016 
Leilehua Golf Course 
199 Leilehua Road, Wahiawa 
9:30 a.m. Check-in 
11:30 a. m. Shotgun Start 
$185/player, $555/Team of 3 
Format:  3-person Scramble 

Proceeds of this tournament benefit the 
Hawaii Children’s Cancer Foundation & 
Hawaii CRB Chapter Education Fund 

Hawaii CRB’s 20th Annual Golf Benefit 
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