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                                                             19th Annual CMCES Golf Tournament 

In Support of the Cape May County Emerald Society Charity Fund 

  

Monday May 13, 2024 

Avalon Golf Club 

1510 US Route 9 

Cape May Court House, NJ 08210 

 

Registration starts at 12:00 PM with a 1:00 PM tee time 

$130.00 Per Person includes the following: 

 

Light Snack 

Golf with cart, Beer on course 

Dinner at Avalon Golf Club with 1 hour open bar 

For information call Mary Huff – 609-970-7043 

    

REGISTRATION FORM 

Player #1 (Captain)       Player #2  

Name: __________________________________  Name: _______________________________ 

Address: ________________________________  Address: _____________________________ 

City:____________ State:________ Zip: ______  City: ____________State:____ Zip:_______ 

Phone: __________________________________  Phone: _______________________________ 

E-Mail: _________________________________  E-Mail: ______________________________ 

 

Player #3       Player #4  

Name: __________________________________  Name: _______________________________ 

Phone: __________________________________  Phone: _______________________________ 

E-Mail: _________________________________  E-Mail: ______________________________ 

 

      Captain will be the contact to receive further information and will receive next year’s mailing 

 

Make checks payable to CMCES 

Mail checks and registration form to 

CMCES 

Post Office Box 568 

Wildwood, NJ 08260  
 

 


