
Cambodian-American Community of Oregon 
2nd Annual Fundraising Golf Tournament 

REGISTRATION FORM 
 

Quail Valley Golf Course 
http://www.oregongolf.com/quail_valley/ 

 

June 24
h
 2006 

Start time:  12:30 p.m.  

June 24th, 2006, marks the date for 
the 2nd Annual CACO Invitational Golf 
Tournament.  This will be yet another 
opportunity to mingle with old/new 
friends, enjoy authentic Khmer food,  
contribute to a worthy cause, win quality 
prizes and awards, and not to mention 
enjoying a wonderful outing of golf on the 
beautiful Quail Valley Golf Course.  
Whether you score an eagle, bird, par, or 
the dreaded SNOWMAN, we hope you 
enjoy the company of friends and a   
special occasion and less about the 
score.  Come have fun!  Come enjoy the      
company of friends.  
 
 
Your support funds the following 
CACO programs: 
 

• New Community Center Building 

Project 

• Youth Group program to motivate 

and educate our youth 

• Khmer language and culture classes 

• Beyond Ordinary Borders programs 

to aid less fortunate families in  the 
US and in Cambodia 

• Community and team building  

camping and white water rafting trips 

• An environment of support and   

commitment, each generation     
helping the next. 

 

For more information, please visit:  www.CACOregon.org 
Or Contact the Event Coordinators: 

Chanly Bob * 503.572.9516 * chanlybob@cacoregon.org 
Kilong Ung *  503.267.4631 * kilongung@cacoregon.org 

BASIC ENTRY FEE:  $85 Per Player 

• Green and registration fees 

• Golf Prize Bags 

• Authentic Khmer food and dessert 
 

 

ENTRY FORM INSTRUCTIONS: 

• Please complete the TEAM INFORMATION part of this form ENTIRELY 

• If paying by check, please make your check payable to Cambodian-American Commu-

nity of Oregon, memo:  CACO/Community Center Fundraising. 

• Please e-mail or print and mail this completed form and your check to CACO by 
May 10th, 2006. 

   
  Cambodian-American Community of Oregon 
  Attn:  Chanly Bob 
  13109 SE Mill St. 
  Portland, OR  97233 
 

I wish to receive a partial income tax receipt:       YES  [  ]                 NO  [  ] 
 
 

YOUR TEAM WILL BE PAIRED UP WITH ANOTHER TWOSOME.   
PLEASE DON’T FORGET TO LIST YOUR HANDICAP 

GOLFER 1  

Address  

City  

State/Zip  

Phone Number 
and/or EMAIL 

 

NEED GOLF 
CART: 

 YES [  ]            NO [  ] Handicap: 

GOLFER 2  

Address  

City  

State/Zip  

Phone Number 
and/or EMAIL 

 

NEED GOLF 
CART: 

 YES [  ]            NO [  ] Handicap: 


