
WASHINGTON STATE CHEFS ASSOCIATION
WASHINGTON RESTAURANT ASSOCIATION EDUCATION FOUNDATION

 SECOND ANNUAL 
GOLF FOR SCHOLARSHIPS!

WASHINGTON RESTAURANT ASSOCIATION EDUCATION FOUNDATION - 510 PLUM ST. SE, SUITE 200, OLYMPIA, WA 98501 FAX 360-357-9232

MONDAY, AUGUST 9, 2010

MCCORMICK WOODS GOLF CLUB

 PORT ORCHARD WASHINGTON 

www.mccormickwoodsgolf.com

11AM REGISTRATION AND LUNCH

1:30PM  SHOTGUN SCRAMBLE 

FOLLOWED BY RECEPTION AND PRIZES

A  FUN FILLED DAY FOR ALL!                                                               

PRIZES FOR KP,  LONGEST DRIVE, 1st, 18th and 36th PLACE AND MORE...

Lunch, drink tickets, gift bag, contests, range balls, scramble golf and cart,    

awards reception

REGISTRATION

Player 1:___________________________________________________________________

Phone:________________________E-mail_______________________________________ 

Player 2:___________________________________________________________________

Phone:________________________E-mail_______________________________________ 

Player 3:___________________________________________________________________

Phone:________________________E-mail_______________________________________ 

Player 4:___________________________________________________________________

Phone:________________________E-mail_______________________________________ 

Number of Players                _________ x $125.00   =   _____________

Hole Sponsorship                  ________  x $300.00   =  _____________

Hole Sponsorship                  ________  x $200.00   =   _____________
(with registered foursome)

TOTAL                                                                                _____________ 

Questions?  Please Contact

Fiona Ronyai    fionaronyai@washingtonstatechefs.com 

or 

Lyle Hildahl  lyle@wrahome.com 

PAYMENT:

Total Amount Due:  $___________

Enclosed is Check # ___________

(Payable to Washington Restaurant 

Association Education Foundation)

Credit Card - Visa or Mastercard    

Credit Card #____________________________

Exp.  Date:__________*CVV/CVC:________

(* 3 or 4 digit security # on back)  

Name on Card:

___________________________________

Signature:

___________________________________

Contact Address:

___________________________________

___________________________________

___________________________________

Send or Fax completed forms to address 

or Fax below.      ATTN: Lyle Hildahl.  

Substitutions allowed - cancellations not 

permitted. 

REGISTRATION DEADLINE - August 1
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