~ e~ “The’ 79t Annu“@l |
.@MW‘ %@N SETRCAN 1,2 2010

NAME PHONE ( )
HOME ADDRESS

E[TY: STATE ZIP
SCHOOL(if applicable) AGE
HOME CLUB HANDICAP
CELLULAR PHONE# EMAIL

[JEentry Fee: $250.00 []$300.00 - Includes Practice Round
Please enclose check payable to Dixie Amateur and mail to:
C/O Jeff Hunt, 11801 Heron Bay Blvd., Coral Springs, FL 33076

ATTENTION CONTESTANTS: All contestants will be required to use an electric cart
during qualifying rounds. Caddies welcome. Invitee is respectfully requested to acknowledge
receipt of this invitation by completing and mailing back to us along with entry fee.

Field is limited. R.S.V.P. due by November 15, 2009.

ALL ENTRY FEES ARE NON-REFUNDABLE AFTER NOVEMBER 1°72009




