
 
ISPE Boston Area Chapter 8th Annual Golf Tournament 

Networking Luncheon Invitation 
Ferncroft Country Club 

Monday, August 16, 2010 
Cocktails at 12:30 pm with lunch immediately following. 

Rain or Shine 
 

Please join us for lunch and networking after the golf outing.  The Cocktail Hour will start at 12:30 pm with 

the Lunch Reception to follow. Forms must be received by August 9th. 

The cost is $ 75 per person.   

Name:  _______________________________________________________________________________________  

Company:  ____________________________________________________________________________________  

Address:  _____________________________________________________________________________________  

City: ______________________________________________________ State: _______ Zip: _________________ 

Tel: _________________________ Fax: _______________________ Email: ______________________________ 
 

 

PAY BY CREDIT CARD:        MasterCard   Visa   American Express 

Card #: __________________________________________________________ Expiration Date:  _____________  

Cardholder Name (as it appears on card):  _________________________________________________________  

Cardholder Signature: __________________________________________________________________________  

If paying by check please make payable to:   
 
ISPE, Boston Area Chapter, 411 Waverley Oaks Road, Suite 331B, Waltham, MA 02452 
Telephone: 781-647-ISPE (4773)  Fax: 781-647-7222  Email: ispe@camihq.com 

 
Raffle Prize Donations being accepted: 
Please contact Christopher Opolski at (401)275-3365 or opolskic@alxn.com 
 

 
 

Ferncroft Country Club, 10 Village Road, Middleton, MA 01949 

mailto:ispe@camihq.com�
mailto:opolskic@alxn.com�

	Networking Luncheon Invitation
	Ferncroft Country Club
	Please join us for lunch and networking after the golf outing.  The Cocktail Hour will start at 12:30 pm with the Lunch Reception to follow. Forms must be received by August 9th.
	The cost is $ 75 per person.
	Name:
	Company:
	Address:
	City: ______________________________________________________ State: _______ Zip: _________________
	Tel: _________________________ Fax: _______________________ Email: ______________________________
	PAY BY CREDIT CARD:       ( MasterCard  ( Visa  ( American Express
	Card #: __________________________________________________________ Expiration Date:
	Cardholder Name (as it appears on card):
	Cardholder Signature:
	If paying by check please make payable to:
	ISPE, Boston Area Chapter, 411 Waverley Oaks Road, Suite 331B, Waltham, MA 02452
	Ferncroft Country Club, 10 Village Road, Middleton, MA 01949

