
              
 

  
  
  
  
  

AAss  MMeeddiiaa  YYoouu  AArree  IInnvviitteedd  ttoo  tthhee    
22001100  PPGGAA  FFaallll  EExxppoo  AAmmaatteeuurr  SShhoooott--OOuutt  

AAmmaatteeuurr  DDiivviissiioonn  aanndd  PPGGAA//LLPPGGAA  PPrrooffeessssiioonnaallss  aanndd  PPGGAA  AAssssiissttaannttss  
  eelleeccttiinngg  ttoo  ppllaayy  wwiitthh  AAmmaatteeuurr  PPaarrttnneerrss  

MMoonnddaayy  AAuugguusstt,,  1166,,  22001100  ––  TThhee  RReevveerree  GGoollff  CClluubb  ––  CCoonnccoorrdd  CCoouurrssee      
wwwwww..ppggaaeexxppoo..ccoomm        

 
Starting Times: 8:00 am shotgun start 
 
Format:  4 Person Scramble – Each member of the team may hit a tee shot.  The team then selects one   
                                of the tee shots from which to play.  All members of the team then hit from that position, the 
                                procedure is repeated until the ball is holed. 
 
Field:  120 players 
 
Entry Fee:  $100.00 per player 
     
 
Fee Includes: Range & Balls • Carts • Breakfast • Lunch • Refreshments on Course • Gift Bags •  

 Shuttle Bus Transportation from The Venetian to The Revere Golf Club (Roundtrip) 
 
                                      Tournament registration closes on Thursday, August 12, 2010 at 12:00PM 
 

Trophies and prizes will be awarded to the winning teams 
 

 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

*Please sign to confirm that you have read and understand the information given in this form.                                         
Please Complete and Fax form to 708-344-4444 

 For more information call Sherry Major at 716-662-3855 

Payment Type 
 Check (Payable to Reed Exhibitions) 
 Credit Card (Fill in form below) 

 
Number of Players 
     1 Player: $100 
     2 Players: $200 
     3 Players: $300 
     4 Players: $400 
 
Did you participate in the PGA Fall Expo Golf 
Outing Last Year? 
     Yes 
      No 

 
Charge my American Express, Master Card or Visa: __________________________________Exp Date: __________ 
Print full name as it appears on the card: ______________________________________________________________ 
Signature_______________________________________________________Date:_____________________________ 

Mail check and completed form to:     **Event will be held Rain or Shine 
2010 PGA Fall Expo Amateur Shoot-Out/CSI 
PO Box 581 | Brookfield, IL60513 - 0581 
Or fax to (708) 344-4444 

Name: ________________________________ Handicap: ________ 
Address: ______________________________________________ 
Title: _______________________ Company: __________________ 
Business Phone: __________________ Cell Phone: ____________ 
Fax: ______________ Email: ______________  
Twitter: _________________________________________________ 
 
Additional Players 
Name: __________________Handicap:______  
Name: __________________Handicap:______  
Name: __________________Handicap:______  


