
Irish Open Golf Tournament Registration Form 

Full payment for each player must accompany this registration. 
Registration is $150 per player. 

Make Checks Payable To: 
Bishop Patrick Lynch Division AOH 

Mail Registration Form and Payment To: 
Richard Breen 

293 Danner Dr Bluffton, SC 29909 
Phone: 917-375-4997 

Player 1 Info 
First & Last Name _________________________________________ 
Email Address_____________________________________________ 
Phone ___________________________________________________ 

Player 2 Info 
First & Last Name _________________________________________ 
Email Address ____________________________________________ 
Phone ___________________________________________________ 

Player 3 Info 
First & Last Name _________________________________________ 
Email Address ____________________________________________ 
Phone ___________________________________________________ 

Player 4 Info 
First & Last Name _________________________________________ 
Email Address ____________________________________________ 
Phone ___________________________________________________ 
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