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22nd ANNUAL GOLF EVENT 
 
WHEN: Monday, April 26, 2010 
   8:00 A.M. Sharp Shotgun Start 
   Lunch provided 
 
WHERE:  Timacuan Golf Club 
   550 Timacuan Boulevard 
   Lake Mary, Florida  32746 
 
FORMAT:  Four-Player Team Scramble 
 
PRIZES:  Trophies for three lowest team scores for each course 
   Longest drive (male/female) for each course 
   Closest to the pin (male/female) for each course 
   Tee prizes for all players - Lots of door prizes 
   Special Trophy for Winning Military Branch Team 
 
COST:   $100.00 per person 
   $110.00 per person (if payment received after COB 5 April, 2010) 
 
DRESS CODE:  Collared Shirts; No Short Shorts 
 
OPTIONS:  Corporate sponsorships available 
   Lunch and door prizes provided 
 
Individual entrants are welcome and will be teamed by the tournament committee.  No team handicap 
total less than 40 please.  Only one individual team member with a handicap under ten.  There will be 
range balls at the course (come early!).  Super Tickets available for purchase at check-in for $20.00.  
Super Ticket includes Raffle for Special Prizes and 50/50 Drawing.  We expect a full field, so please 
register as soon as possible. 
 
Event Sponsors (Tournament, Platinum, Gold, and Silver), hole sponsorships, and/or donations of 
prizes are requested and will be greatly appreciated.  For more information, please contact Rick Leavitt / 
Sandra Cox at (407) 736-0066 or Jan Baka at (407) 758-0968. 
 
NO REFUNDS AFTER – 5 April, 2010 Please make checks payable to “C.F.M.C.F.” and attach it to 
your completed registration form below and mail to: 

CFMCF 
Attn:  Jan Baka 

P.O. Box 781754, Orlando, FL  32878-1754 
Phone: (407) 758-0968; E-mail: jan.baka@ecs-federal.com 

Registration forms are available online at http://www.centralfloridamarines.org 
Registration forms and payment must be received – NLT 16 April, 2010 

--------------------------------------------------------------------------------------------------------------------
-- 

NAME E-MAIL ADDRESS HANDICAP 
1.   
2.   
3.   
4.   

 
Team Point of Contact: __________________________    Daytime Phone Number:  ______________________ 


