
 
DATE:   Monday, August 1st 
 
LOCATION:   Sagamore Spring Golf Club 

1287 Main Street 
Lynnfield, MA 
781-334-3151 

   https://www.sagamoregolf.com/sagamore-spring-home 
 
SCHEDULE:  8:00 AM – Coffee, Registration & Warm-up 

9:00 AM – Shotgun Start – Rainbow Scramble Format 
2:00 PM – 4:00 PM – BBQ at the Outdoor Grill, Beverages & Networking 

 
Join us for the premiere Women in Pharma ISPE Boston Golf Outing.  You asked and we listened! 
A fun-filled day of golf, contests, PRIZES, and more fun at Sagamore Spring Golf Course in Lynnfield, 
MA. This is NOT your average golf tournament!! This tournament was designed with the ladies in mind 
focusing on finesse and fun vs. long drives and par fives. Sagamore Spring is a smaller course; however, 
it will challenge golfers middle and short game.  
  
The tournament will feature a shot gun start and a rainbow scramble format including *sparkly ball* and 
other contests. Due to the nature of the event, we respectfully request that there be at least one female 
player per foursome.   
 

~ For every female golfer on your team, a stroke deduction will be taken from your final score ~ 
 
Please complete the form below, specifying the item 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 
 

 

Item Benefits Cost Reserve 

Twosome 1 twosome – each twosome includes 18 holes of golf, a cart, lunch, and a drink ticket 
after the round $200  

Foursome 1 foursome – each foursome includes 18 holes of golf, a cart, lunch, and a drink ticket 
after the round $400  

Total  $  
 
 

 
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:  ______________________________________________________________________________  
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