
Registration Deadline: Monday, May 1, 2023 

(On-Site Registration Not Permitted) 
 

 

 

First Name: _________________________________ Last Name:___________________________ 

  

 

Address: ________________________________________________________________________ 

 

City:________________________________ State: ________________ Zip Code:_____________ 

 

Phone: _______________________________  Club Affiliation: ___________________________ 

 

Handicap: _______________________    Amount Enclosed: $____________ 

 

================================================ 
 

 

 

Mail payments to: 

2 Up Golf Club of Miami 

Attn: Davie Curry 

P. O. Box 552485 | Miami, FL  33055 

Phone: 786-402-6786 
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