ISPE Boston Area Chapter presents...

FALL GOLF TOURNAMENT

to Benefit the Boston Scholarship Foundation £, & & o

o

9:30AM — Registration, Driving Range, Pick up Boxed Lunch
11:00 PM — Shotgun Start — Scramble Format

3:30 PM — Cocktail Hour
4:00 PM — Reception and Dinner
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SCHEDULE:

Please complete the form below, specifying the item or sponsorship you wish to purchase, and forward your
non-refundable check or credit card payment to ISPE Boston at: office @ispeboston.org or 465 Waverley Oaks
Rd, Ste. 421, Waltham, MA 02452. (781) 647-4773

PLEASE NOTE

There is a one foursome per company maximum. Most sponsorships come with one foursome. Spaces will
be filled on a first come, first served basis. Sponsorships and foursomes will not be confirmed without payment.
Cancellations/Refunds will only be granted if your space can be filled. ISPE Boston will request your team
member names 1 month prior to the tournament.

Item Benefits Cost
1 foursome — each foursome includes lunch, dinner, golf for four
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company.

Total $
Name: Member #
Company: Address:

City: State: Zip:

Tel: Email:

PAY BY CREDIT CARD: O AMEX 0O Visa OMC
Card #: Exp.:

Cardholder Name (as it appears on card):

Cardholder Signature:



mailto:office@ispeboston.org

	Name: ___________________________________________________________ Member #
	Company: ____________________________________________ Address:
	City: _____________________________________________  State: ______  Zip: _____________ Tel: _________________________________   Email:
	PAY BY CREDIT CARD:   ( AMEX   ( Visa  ( MC
	Card #: _____________________________________________________________  Exp.:
	Cardholder Name (as it appears on card):
	Cardholder Signature:

	1 foursome  each foursome includes lunch dinner golf for four players three raffle tickets per golfer as well as a tee sign for the purchasing company There is a maximum of 1 foursome per companyTotal: 
	fill_16: 
	Name: 
	Member: 
	Company: 
	Address: 
	City: 
	State: 
	Zip: 
	Tel: 
	Email: 
	PAY BY CREDIT CARD: 
	AMEX: Off
	Visa: Off
	MC: Off
	Card: 
	Exp: 
	Cardholder Name as it appears on card: 
	Cardholder Signature: 


