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ISPE, San Diego "\EJ‘ % ?\Elireles Area
b7 | Chapter ISPE SAN DiEGo Chapter

INNOVATION & | EHARMACEUTICAL

Los ANGELES CHAPTERS

PRESENT THE 5TH ANNUAL

SPRING GOLF TOURNAMENT
Friday, May 14, 2010

La Costa Resort and Spa
North Course
http://www.lacosta.com/golf/courses-southx.asp
2100 Costa Del Mar Road, Carlsbad, CA 92009 - 800.854.5000

Proper Golf Attire Required

7:00 am REGISTRATION zﬂgeggfgigitkgzu
8:00 am SHOT GUN START Blind Draw

There is a limit on the number of players
Participation will be based on order paid
Cost Per Player: $175

Price Includes:
Green fee, Cart, Range Balls and Meal at the turn

For Sponsorship Opportunities,

Please contact Laura Ellery
at 858-880-2036

* No handicaps °* No door prizes
* No longest drive/closest to the pin ¢ Boxed meal will be included
* Meet in bar after tournament for socializing and a cash bar
Spots can be confirmed once payment is received

Below is a link to our online processing site:
http://event-confirmation.com/ispesd_meetings.htm

Call 888-275-0189 or 949-387-9046 with any questions




San Diego
Chapter

ENGINEERING
PHARMACEUTICAL
INNOVATION

PRESENT THE 5TH ANNUAL

La Costa Resort and Spa
North Course

http://www.lacosta.com/golf/courses-southx.asp
2100 Costa Del Mar Road, Carlsbad, CA 92009 - 800.854.5000

7:00 am REGISTRATION
8:00 am SHOT GUN START

ISPE SAN DIEGO & Los ANGELES CHAPTERS

SPRING GOLF TOURNAMENT
Friday, May 14, 2010

Chapter

ENGINEERING
PHARMACEUTICAL
INNOVATION

Greater
Los Angeles Area

REGISTRATION ISPE SD/LA Joint Golf Tournament May 14, 2010
To register, complete this form with credit card payment and fax it to 949-266-8461 or 949-387-9047.
If paying by check, send your check made payable to: ISPE SAN DIEGO CHAPTER, 5319 University Dr., Suite 641,
Irvine, CA 92612. Chapter Hotline (800) 869-9621 or (949) 387-9046. Sorry, no refunds for Golf Tournaments.
For an immediate receipt, please use our on-line registration system:

http://event-confirmation.com/ispesd_meetings.htm

(d $175 Per PLaver PLaYERs = §
CoORDINATOR NAME:
COMPANY:
ADDRESS:
City:
STATE: y4|-H
CREDIT CARD PAYMENT
PHONE:
Fax: Ty-/pe of Credit Card %
Circle One
E-MaiL: Name on Card:
PLAYER 1: Credit Card #:
PLAYER 2: Exp Date:
PLAYER 3: : _
Signature:
\PLAYER 4:




