
 

    
           Join us at  

Riverwalk Golf Club  
    For      

The 20th Annual “EGCA Classic” 
 F R I D AY,  J U N E  2 0 ,  2 0 0 8  

11 5 0  FA S H I O N  VA L L E Y R O A D  
S A N  D I E G O ,  C A 9 2 1 0 8  

 

 
Please make my/our reservation for The 20th Annual “EGCA Classic” Golf Tournament for the names listed below. 
I have enclosed a check for $              ($200 per participant) Mail To: P.O. Box 81798, San Diego, CA  92138  
 

Questions?  Call Lorraine, Mary, or Netty  at (619) 692-0760 or Fax (619) 692-0839 
 
Firm Name                                                                               Contact       
Address               
Phone        Fax        
E-mail         
Check Enclosed For $      Bill Me        Master Card /VISA Payment $_________                     
Master Card/Visa Acct #          3 Digit code_______Expire Date               
Cardholder’s Name              
Cardholder’s Signature                  
Billing Address               

REFUNDS FOR CANCELLATIONS WILL NOT BE HONORED AFTER JUNE 10, 2008 

  PARTICIPANT NAME COMPANY NAME, ADDRESS, PHONE 
Player A     

  
Player B     

  
Player C     

  
Player D     

  

ENTRY FEE:             $200.00 per person 
CHECK-IN TIME: 10:30 a.m. 
LUNCH:  11:00 a.m. - 12:15 p.m. 
TEE TIME:  12:30 p.m - SHOT GUN 
START / SCRAMBLE FORMAT 
HOSTED BEVERAGES ON THE COURSE 
DINNER & AWARDS: 5:30 p.m. 

Mulligans will be available at check-in: 
  $5.00 each or 5 for $20.00 
Prizes for 1st, 2nd, & 3rd Place Teams 

Hole  in One -Longest Drive 
Closest to the Pin  -  Putting Contest 

 

ENTRY FEE INCLUDES 
 

▪GREEN FEES  
 

▪CART 
 

▪BEVERAGES ON COURSE 
 

▪RANGE BALLS  
 

▪SCORING 
  

▪LUNCH  ▪DINNER  ▪TEE PRIZE 
 
*90 DEGREE RULE WILL BE IN EFFECT 

*SOFT SPIKES REQUIRED  

*SCRAMBLE FORMAT ALLOWS YOU TO 
ENTER AS A TEAM OR INDIVIDUALLY 
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