RLANDO SiNGLES GOLf
NORTH SHORE GOLF CLUB - MAY 17TH
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Charity Speed Dating at
Orlando’s Premier Lounge ‘23’

FOR THE MEMBERS OF THE ORLANDO CHAPTERS OF
GREAT EXPECTATIONS & AMERICAN SINGLES GOLF ASSOCIAT ION

$20 For ticket information and payment,
100% of the proceeds donated to charity PLEASE RSVP TO RHIAN AT
(863) 397-2379 or (407) 475-0910

May 28, 2009

7:00 PM = 9:00 PM (LIMITED TO 100 PEOPLE)

IZSI
23 CHURCH ST
ORLANDO, FL 32801

Food, Drinks & Prize Drawings

IT'S A PHILANTHROPIZZA PARTY!
ENJOY GREAT FOOD & HELP US RAISE
SOME DOUGH

e e RED BRICK PIZZA
UPTOWN ALTAMONTE

Fresh Fire-Roasted 155 CRANE'S ROOST BLVD, STE 1210, ALTAMONTE

gourmet pizza. SPRINGS, FL 32701
PHONE: (407) 831-0033

The Levkemia &
Lymphorma Society -

Our RedBrick Hearth sears your pizza at 10009
for a crisp, golden brown crust. Fresh dough,
suprema cheeses, premium gourmet ingredi-

THURSDAY, MAY 7, 2009

PLEASE JOIN US AT THIS FLAVORSOME FUNDRAISING EVENT.

Bring in this flyer on 5/7/09 to the RBP location a  bove & present it when ordering.
20% of your check total will benefit our organizati on, so save the date & remember to come in, enjoy
something delicious from the RBP menu & help suppor t your local community.
Remember to invite your family & friends too! Your taste buds will thank you & so will we.

(FLYER MUST BE PRESENTED BY GUEST WITH ORDER)
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CREDIT CARD AUTHORIZATION for American Singles Grpu

Saturday, June 6, 2009

| authorize the use of my credit card as identifietbw for purposes of making a payment for my goifing my upcomind\SGA
event at ChampionsGate Golf Club.

Cardholder Name:

Company Name:

Cardholder Billing Address

Email Address:

Cardholder Phone Number:

Credit Card Number: Exp. Date

Check the following that apply to reserve your golf by May 30 deadline, any tee times requested after the  cut off, will
be accommodate on a space available basis.

Please reserve Individual spot(s) for golf @ $48.00 + tax= $51.36 inclusive (rate includes greens, cart fees,
GPS and practice balls), please charge my credit card accordingly.

Please reserve Callaway Rental Sets @ $65.50 plus tax= $70.09 (please specify type and quantity)
Men’s Right Men'’s Left Lady’s Right Lady’'s Left

Player #1 Player #2

Player # 3 Player # 4

Cardholder Signature: Date:

Please complete and fax this form and emadilftion@maggi.comor fax 407-787-4650 to Debbie Finn with a legiplotocopy of the
front and back of the credit card that will be u$adbilling purposes. Individual cancellations yrtze received up to 7 days prior to
event without penalty. Any forms received aftéay 30, 2009will be based on availability.

ChampionsGate Golf Club, 1400 Masters Boulevard, ChampionsGate, FL 33896 (407) 787-4653 Main 407-787-4650 Fax




May 2009

Orlando ASGA Activities At — A - Glance
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June 2009
Orlando ASGA Activities At — A - Glance
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OVER 200 REGISTERED FOR MEMORIAL DAY EVENT
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{ ) $539.00 — STANDARD PACKAGE [You’ll have a roommate. We'll aésign a same-sex roommate if you don't list one below )

{ ) $779.00 — ROOM-BY-MYSELF PACKAGE (Includes everything in the Standard Package, except you'll room by yourself)

{ ) $119.00 — OPTIONAL DAY-OF-ARRIVAL GOLF ON FRIDAY (5/22/09) AT THE CASCADES COURSE (reg. rate is $250+tax)
{ ) $79.00 — OPTIONAL DAY-OF-DEFARTURE GOLF ON MONDAY (5/25/08) AT THE OLD COURSE
(
(

) | have an ESTABLISHED HANDICAP of at GOLF CLUB { ) My chapter issues my handicap
(ASGA chagters count a5 a “golf clubs without real estate” accordng to USGA handicaoping niles. Your chapter's handicap chairperson or commities must be able to venfy this number as your handicap.)

) My handicap is NOT ESTABLISHED but my average 18-hale golf score is _ You'll play a scramble ane day, shamble next day.
CHECK ONE: ({ )Ihave no preference as to when | play ( ) | prefer to play 7:45am Sat + 1:00pm Sun { )| prefer to play at 1:00 Sat + 7:45 Sun
( )lamasmoker AND | want a smoking room. (I you are a smoker and we cannot find a roommate for you, you must pay full price of room, We'll nosfy you by 0429108 )

My roommate will be (We'll assign a same-sex roommate if you prefer. Please do not list your-
self as someone else’s roommate without their permission. IMPORTANT:  If you choose a roommate, we can't hold your room until bath parties have
paid.) | am requesting a room with { ) One King Bed ( ) Two Double Beds Nofe: Room preferences and holels are first come, first served.
Only the hotel controls the avaiability of room types. We reqister vou regardiess of avaiability.

During one golf event , please pair me with _ (Golf pariner must be in same “established ! non-established” group as you )
| AM REMITTING:

S for the package indicated above  |Cancellation policy applies. Ses SinglesGolf comlevents for details.)
5 additional nights: indicate dates you plan to come early / stay late:
$ Opt. Day-of-Arrival golf on Fri. ($118 @ The Cascades) (T-tmes From Noon-1:20pm. We'll post schedule on website)
$ Opt. Day-of-Departure golf on Mon. ($79 @ Old Course)
$
$
$

Mulligans (adt’ §10.00 i you want 3 mulligans for each of the std. pkg. days of golf Mullies not avail on oot round.)
Add 320 here if you want to pre-purchase twenty (20) 50/50 raffle tickets. Tickets given to you at registration table.
TOTAL AMOUNT (Check no. MAKE CHECK*® PAYABLE TO *ASGA, INC." or fill-out below.

CREDIT CARD AUTHORIZATION: Al major cards accepted. | hereby authorize ASGA andior The Homestead Resort to charge / debit my account for the
“TOTAL AMOUNT® indicated above on this form. There is no credit card processing fee for this event. Resort will charge your card on or after April 22, 2009.

+ o+ + + 4+

Acc't. No: Exp. Signature

OTHERWISE, MAKE CHECK PAYABLE TO "ASGA, INC.” AND MAIL TO: ASGA, P. 0. BOX 848, PINEVILLE, NC 28134

Credit Card Users: Fax This Form To 704-889-4607 or Register by Phone: 704-889-4600.
QUESTIONS? E-MAIL TOM ALSOP at GolfASGA@aol.com OR CALL 704-889-4600 or 1-888-GOLFMATE

* There is 3 &% sve. chy. for any check rsturned unpaid by the bank.  Cancellation policy applies. See SinglesGolf com for complete details of policy and events. © 2009 ASGA, Inc.




