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Osprey Ridge Golf Course

Thursday September 15th 1:00 p
We have SOLD OUT all 40 slots 
(Shotgun start at 1:00 pm)  
We should be off the course by 6:30 in plenty of time to get to the cocktail reception

Prizes for the tournament will be given out:

Longest Drive Male and Longest Drive Female

Closest to the Pin Male and Closest to the Pin Female

Best Team, Runner Up Team, and Last Place Team.

Sponsors are needed for each of the prizes.  
We also are looking for sponsors for water, balls, and drink cart.

The Club Rental Fee is $30.00 fee + tax
Please contact for club rentals:
Ron Fusco 
Disney Golf Sales and Events 
(407) 938-3868 Office ~ (407) 938-3875 Fax ~ (321) 299-3004 Mobile
For further information please contact Stephen Dawes at stephen@aigtechnologies.net or 954-605-8462
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