
 
 
 
 
 
 

Rhode Island Master Plumbers Association, Inc.  
10th Annual Golf Tournament Registration Form 

 
All Golfers are welcome: $125.00 Individual       Foursomes $500.00  

 
 

Make checks payable to: RIMPA, Attn: Tournament, P O Box 2, Barrington, RI  02860 
 

Name:……………………………………………………………………………………………………………………………………… 

 
Address:……………..…………………………………………………………………………………………………………………… 

 
City:……………………………..………….State…………………..….Zip……………..……..Phone…………………… 
 
e-mail ...................................................# of Golfers...............................Amount Enclosed$.......................................... 

 
Please list names of all golfers and note team captain. 
 
………………………………………………….…………………………………………………… 

………………………………………………….……………………………………………………. 

………………………………………………….…………………………………………………… 

………………………………………………….…………………………………………………… 
 

Guest (meal only) $35.00 each  .# Attending…….…….Amt.$.................. 

 
Proceeds to benefit the  

RI Community Food Bank & the RIMPA Apprentice Scholarship Fund  
Thank you for your support.   

RSVP  by May 15, 2010 

RIMPA USE 
 

Chk. # ………….… 

Cash  ……........... 

Team # ................... 

Start Hole    …………. 

Guests   …………… 

RSVP  by May 15, 2010 

 
 
 


