
JJOOIINN UUSS FFOORR TTHHEE
22000088 CCOOAA GGOOLLFF TTOOUURRNNAAMMEENNTT

Wednesday, August 13, 2008

TThhee GGoollff CClluubb aatt BBeeaarr DDaannccee
LLaarrkkssppuurr,, CCoolloorraaddoo

(See http://www.beardancegolf.com for course information.)

Prizes and Awards!
Pairing sheets will be emailed and/or faxed 5 days prior to the tournament
Registration Deadline is Wednesday, July 23, 2008!

Tournament Schedule
 Arrive no later than 7:00 a.m.
 6:30 a.m. – Continental Breakfast, Practice Tee Open, Registration
 7:45 a.m. – Rule Announcements and Escort Teams to Holes
 8:00 a.m. – Shotgun Start
 12:45 – 1:30 p.m. – Lunch and Awards Reception

If you have questions, please contact:
Dr. Chris Vincent  303.791.2727 or chvincentod@hotmail.com          
  Dr. Jon Pederson  303.798.5533 or jfpederson@yahoo.com

Dr. Eric Wehrenberg 303.690.6772 or emichaelw@hotmail.com

(Please print clearly!!!)

 Yes, I’d like to participate in the 2008 COA Golf Tournament

Registration fee: $125.00** per person ($165 non member)
**Note:  COA members may be billed.

Payment options (please mark one only):

 check – must accompany this form

 request to be billed (if COA member or Allied member).  Send form to address below.

 pay by credit card through Paypal at http://www.visioncare.org/_programs_information/GolfTournament.php.  Send form to address below.

Registrant Name: _________________________________________________________________________

Daytime or cell phone: __________________________ Email address:  ______________________________

Handicap or Average Score: _____________________ Fax Number: ________________________________

Please send this completed form no later than Wednesday, July 23, 2008 to:

COLORADO OPTOMETRIC ASSOCIATION

1600 BROADWAY, SUITE 1320
DENVER, CO  80202


