
Sponsored by Sunbrella Fabrics 
 

12th Annual  

 
.  . . Benefiting the Wilmington Symphony Orchestra and 

its youth education and outreach programs. 

 

Eagle Point Golf Club 

Monday, June 15, 2009 
 
 

Format: Best Ball  
 

Registration: 7:30 to 8:30 a.m. 

Shotgun start:  9:00 a.m. 
 

Luncheon and a brief awards ceremony follow play 
(approx. 1:30 p.m.) 
 
Entry Deadline: Open until filled. Limited to 18 
teams 
 

Entry Donation: $300 per player;  or $275 per 
player if registering as part of a foursome 
 
Tax-deductible donation includes caddied round of golf at Eagle 
Point, continental breakfast, beverages and snacks during play, 
luncheon, prizes and gratuities.  (Note: Golf carts will be 
available.) 
 

  Registration (Please complete & return)     

 

    Individual Player(s)   @ $300    ________ 

     
    Team Registrations @ $1,100            ________ 
    
     Hole Sponsor(s) @ $150 each  ________ 
 
            Total Payable Amount:               ________ 
 
___ Check if your company has matching gift program 
 

 

Please indicate payment preference: 
• VISA  or Mastercard only 
           ______   ______   ______    ______   exp__/__ 
• check enclosed: Wilmington Symphony Orchestra 

• please send bill to contact address below  
 

Billing address Information: 
 Name____________________________ _ 
 Company________________________ __ 
       Email _____________________________ 
 Address _________________________ __ 
   _________________________  
 

Please return all entry forms to: 
Wilmington Symphony Orchestra Golf Classic 

4608 Cedar Ave.  Suite 105 
Wilmington, NC  28403 
fax (910) 791-8970 

email: info@wilmingtonsymphony.org 
 

Limited to the first 18 teams.  All entry forms and payment 
should be received early in order to guarantee reservations. 

 

Dress code: Mandatory soft spikes required; Bermuda or 
mid-length shorts are permitted; No denim allowed; Shirts 
must have collars and remain tucked in. 

 

T
ournam
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ation 

R
egistration m
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. Individual player  handicaps w
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