
request for 

absentee Ballot
This form must be used.  No other forms will be

accepted when requesting an absentee ballot.  

Please print all information.

Name_____________________________________________

Address ___________________________________________

City/State/Zip______________________________________

Signature __________________________________________

Membership # (required)______________________________

SNA-NC District # __________________________________

Chapter Name ______________________________________

Administrative Unit __________________________________

Request must be postmarked on or before May 14, 2010

mail to: Chairman of  the Tellers

Donna Bryant

36208 Finger Road

Mt. Pleasant, NC 28124

Country Store

application
Make plans now to have a table in the Country Store

during Annual Conference. Your chapter will be able to

sell items and raise funds. The fee for a table is $25.00.

Only tables from Koury Center will be permitted.

Complete the following application and send it along with

a $25 check made payable to SNA-NC to:

anita Starling

SNa-NC Treasurer

322 South main Street

laurinburg, NC 28352
Request  for Country Store table  at Annual Conferen ce.

Chapter Name:______________________________________

Chapter President: ___________________________________

Address: ___________________________________________

__________________________________________________

Phone: ____________________________________________

E-mail: ____________________________________________

New Horizons 
Golf TourNameNT

Sponsored by Duke Energy

Grandover resort

Date: Monday, June 14, 2010

Shotgun Start – 1:15 pm

Who Should attend: Golf  Lovers

fee: $150.00 per person to play.  

Fee includes green fees, cart fees, 

range balls raffle ticket and reception.

Registration:  Use form below

Name:_____________________________________________

Handicap: _________________________________________

Address: __________________________________________

__________________________________________________

Phone: ____________________________________________

Fax: ______________________________________________

E-mail: ____________________________________________

registration due by June 4, 2010

Payment must accompany registration.

Payment Preference

Check Enclosed                       $_____________

Credit Card Charge                 $_____________

__ Visa

__ MasterCard

Credit Card Number _________________________________

Exp. Date __________________________________________

3 Digit Code on Back of  Card __________________________

Signature of  Card Holder______________________________

Credit Card Statement Mailing Address 
(if  different from above)

__________________________________________________

__________________________________________________
Make checks payable to: SNa-NC

Send Golf  registration form to:
New Horizons Golf  Tournament

2165 Barrowcliffe Drive NW

Concord, NC 28027

fax:  704-971-0377 

Call  Dawn Roth a t  800-219-4893

for  add it iona l information.

✄ ✄

✄


