
* Club Name:.........................................................................................................................................................................................................................

* Mailing Address: ................................................................................................................................................................................................................

* Phone: ................................................................................................................  * Fax: ...................................................................................................

* E-Mail Address: .................................................................................................................................................................................................................

ENTRY FEE: $4,500 PER TEAM

AMATEUR
Name ............................................................................................................	 Spouse / Guest............................................................................................     

GHIN Number...........................................       GHIN Index.....................        Age: ...................     o Male     o Female        Shirt size: ................

Email:......................................................................................................................................................................

Name ............................................................................................................	 Spouse / Guest............................................................................................     

GHIN Number...........................................       GHIN Index.....................        Age: ...................     o Male     o Female        Shirt size: ................

Email:......................................................................................................................................................................

Name ............................................................................................................	 Spouse / Guest............................................................................................     

GHIN Number...........................................       GHIN Index.....................        Age: ...................     o Male     o Female        Shirt size: ................

Email:......................................................................................................................................................................

PROFESSIONAL
* Name ............................................................................................   .   Age: ................   55+ Senior : ...................     Shirt size: ..................   

* Alternate Email:.................................................................................................... 	 Spouse/Guest .........................................................  
* (for seasonal contact information)

For more information contact:
Bob Corrao,  914 239 3077 (free call)  •  441 293 4938 • Email: bobcorrao@me.com

Karen Marsh • Email: karenmarsh.bda@gmail.com
www.bermudagoodwillgolf.com

Accomodations see website, Where To Stay for Host Hotels www.bermudagoodwillgolf.com

TO SECURE TEAM ENTRY  
A DEPOSIT OF $1,500 REQUIRED

Fully refundable prior to June 1st.

Social Events Guest Fee: $150 per guest

DECEMBER 6TH – 11TH, 2025

IN LIEU OF PAYPAL, PLEASE MAIL CHECKS TO 
Bermuda Goodwill Golf

C/O Marc E. Groman, CPA
732 439 8161

58 Dawson Lane, Monroe Township, NJ  08831   USA
O F F I C I A L  S P O N S O R

THE AON AWARDS

O F F I C I A L  S P O N S O R
EXCLUSIVE CARD OF THE GOODWILL

O F F I C I A L  S P O N S O R

ENTRY FORM
PLEASE NOTE: * = Must fill in before returning 
	 • Please Print Legibly
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