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PROCEEDS WILL GO TO CHILDRENS HbSPITAL OF LOS ANGELES

WHEN: Thursday, June 3, 2010 Registration 11:00 A.M., Lunch 12:00 Noon, Shot Gun Start 1:00 P.M.
WHERE: BROOKSIDE GOLF COURSE 1133 N. Rosemont Ave., Pasadena 626-585-3598

FORMAT: Scramble

CoST: EARLY BIRD SPECIAL: $150 Per Player if registered and PAID by March 5th.

Regular Resgistration: $170 Per Plaver after March 5t Lunch and Dinner included. $45 For Dinner Onlv

WHAT’S INCLUDED

Prizes for 1%, 2™ &3 Place # Buffetdinner Cocktall Reception
¢ Complimentary Drink Tickets # HoleinOne  RAFFLE PRIZES!!!

DRINK CARTS WILL BE IN OPERATION ALL DAY

To play, please complete the following and submit your payment as noted below. If playing in a foursome,
please indicate partners. Individual players welcome.

Box Lunch ¢
Hors d’ Oeuvres

e A
Name: Name:
Firm: Firm:
Address: Address:
City, State, Zip: City, State, Zip:
Phone: Handicap Phone: Handicap
Email: Email:
Attending: _~ Lunch __ Dinner __ Dinner Only Attending: _ Lunch __ Dinner _____ Dinner Only
Name: Name:
Firm: Firm:
Address: Address:
City, State, Zip: City, State, Zip:
Phone: Handicap Phone: Handicap
Email: Email:
L Attending: __ Lunch ____ Dinner ____ Dinner Only Attending: ___ Lunch ____ Dinner _____ Dinner Only )

The Course requires payment of fees in advance. We will be guaranteeing attendance.
NO REFUNDS will be made on CANCELLATIONS after May 25, 2010.

S0-0-0, PLEASE GET YOUR RESERVATIONS IN SEND COMPLETED RESERVATIONS FORM WITH YOUR CHECK MADE PAYABLE

TO EBPA AT 806 E. MOUNTAIN VIEW AVENUE. GLENDORA. CA 91741.
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