
9th Annual 
Golf Outing 

 
August 1, 2011 

 

 
 

 

Driving Toward a Cure 
 

$175.00 Registration Fee Per Player 
Includes: 

 
 

18 holes of Afternoon Golf & Cart 
Driving Range & Putting Green  

Lunch 
Complimentary On-Course Refreshments 

Dinner in the Club House 

 
 

Schedule of Events 
 

10:00am –11:30am 
Registration, Driving Range & Putting Green  

  
 11:30am 

 Shotgun Start 
Boxed Lunch 

 
5:00pm  
Dinner 

 
5:30pm 

Awards and Brief Program 
 

6:00pm  
Raffles Close 

 

 
 Please return this form  

with your entry fees ($175 per golfer)  
by July 15, 2011 to: 

 
The Karen P. Nakon Breast Cancer 

Foundation 
35765 Chester Road 

Avon, Ohio 44011 

 

Individual Golfer Registration 
Register early   Space is limited    

Please return this form with your entry fees by 
July 15, 2011  

 
My foursome is listed below: 

 
__________________________________________________ 

         Name  
         _____________________________________________ 
         Address 
         _____________________________________________ 
         City                              State                         Zip 
       ______________________________________________ 
         Phone (h)                      (w) 
       ______________________________________________ 
         Email address                                           Handicap 
     
 
 

         _____________________________________________ 
         Name  
         _____________________________________________ 
         Address 
         _____________________________________________ 
         City                              State                         Zip 
        _____________________________________________ 
         Phone (h)                      (w) 
        _____________________________________________ 
         Email address                                            Handicap 
       
         
 

         _____________________________________________ 
         Name  
         _____________________________________________ 
         Address 
         _____________________________________________ 
         City                              State                         Zip 
        _____________________________________________ 
         Phone (h)                      (w) 
         ____________________________________________ 
         Email address                                             Handicap 
         
         
         _____________________________________________ 
         Name  
         _____________________________________________ 
         Address 
         _____________________________________________ 
         City                              State                         Zip 
        _____________________________________________ 
         Phone (h)                      (w) 
        _____________________________________________ 
         Email address                                              Handicap 

 

 
 
 
 


