OREGON

OREGON CHAPTER

= Appropriate “Country
Club”attire is required:

EVENT DETAILS:
— No Denim

DATE: Wednesday, July 19 The S.E.A.O. and O.A.C.I. have joined together to hold another day [ — Shorts must have a 6"
SHOTGUN START: 1:00PM of golf, fun and prizes for 20231 For the first time since 2016, will be 'S"s:u“_‘k I
SOCIAL HOUR: 6:00PM heading back to the beautiful, award winning course and facilities — Soli splkes only

of the Pumpkin Ridge Golf Club!
DINNER & AWARDS:  6:30-7:30PM Only 20 miles West of Portland, OR, the Pumpkin Ridge Golf Club contains two championship

courses, both beautifully efched info the landscape by renowned golf course architect Bob
m Cupp. The course we'll be playing on, Ghost Creek, is a par-71, 6,839-yard classic course,

carefully carved through the natural and beautiful Portland wetlands, framed by lush stands of
PUMPKIN RIDGE GOLF COURSE Y o Y

frees, and with dramatic mountain vistas.
12930 NW Old Pumpkln R|dge Rd There will be a shotgun start at 1:00PM, followed by dinner, beverages, and prizes. We hope that
North Plains, OR 97133 you will come join us and support both organizations. The course also offers a 17-acre practice
Phone: (503) 647-4747 facility fo hone your skills prior to the tournament so come early. Power carts and range balls are
included in the golf fee.

TOURNAMENT: ____ JCONTACT: _ [ REGISTRATION:

4-Player Team Scrambles Jane Ellsworth RETURN THIS ENTRY FORM BY JULY 7th TO:
CITET 500755075 o
~ ~ em: jane@seao.org PO BOX 2758
A catered dinner will be served . . Vancouver, WA 98668

after the fournament on-site.

**4%* NO REFUNDS FOR CANCELLATIONS AFTER JULY 7

TEAM FEE lE\'Els: choose one...

PAR LEVEL: $180/player BIRDE LEVEL: $200/player
(Includes 2 raffle tickets, green fee, golf cart, (Includes 5 raffle tickets, green fee, golf cart,
driving range, dinner, and Team items*) driving range, dinner, and Team items*)

*Included with every team registration: 4 (four) Mulligans total (1 per player) and 1 (one) Five-Foot String, per Team.

Player Names Membership Payment Enclosed

OSEAO OOACI  §

Pay By MAIL: [ ] Check Included TOTAL: | §

Name: Contact Phone #:
As it appears on Credit Card

Credit Card #:

Credit Card Exp Date: 3-Digit Code: Billing Zip Code:

On back of Credit Card
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