
 
 
   MICHIGAN CHAPTER ACFSA BOARD OF DIRECTORS 
   President: Dawn Allen 
   Vice-President:  J. Kevin O’Brien, CEC 
   Treasurer : Steven Mclain 
   Secretary: Robin Sherman 
   Past President: Patty Beadle  

    PRESENT 

    8th ANNUAL GOLF &“FUN” RAISER 
    
 
 
 
 
 
 
 
 

Sunday, September 21, 2008  
Tee Time Promptly Beginning at 10:00 a.m. 

at Timber Trace Golf Club in Pinckney 
Address:  One Champions Circle, Pinckney, Mi.  48169  Phone: 734-878-1800 

Course Directions:  From US 23 get off at the Pinckney (M36) exit (54B) and head West towards Pinckney.   
Go through downtown Pinckney on M36 and watch for the sign on the right 1-2 miles West of Pinckney.   

$60.00 per person includes: Cart, Green fees, Lunch at the turn & Dinner after golf in the clubhouse..   
Cash Bar in Club House.  

  
Non-Golfers....Dinner after golf Only $15. 

   
Prizes for the usual contests.  Door Prizes at Dinner and a 50/50 Drawing.  Format: 2 Man Scramble 
RSVP by 09/12/08 to:  Kevin O’Brien @ 517/676-5620 or e-mail to: obrienml@cablespeed.com or 

obrien53@michigan.gov OR mail registration form(address listed below) to sign up Yourself or a Foursome.   
We will pair you up with other like players so please indicate a handicap.  Want to sponsor a hole?  Make 
checks payable to: “MICHIGAN ACFSA” $50/HOLE.   MC & Visa also accepted.  Please include your  
charge information including billing address of account with zip code.  Donations for gift bags and prizes 

gratefully accepted. 
 

.      REGISTRATION FORM 
 
NAME                                    COMPANY             GOLFER /S ( HKP)   HOLE                 DINNER         TOTAL  
                                                                                 LIST-$60. EA          SPONSOR-$50    ONLY-$15 
__________________________________________________________________________________________ 
___________________________________________________________________________________________ 
__________________________________________________________________________________________ 
___________________________________________________________________________________________ 

 
MC/VISA (CIRCLE ONE); CARD #_______________________; Exp. Date_____ Billing  

Address of Card_____________________________________________________________________________ 
 
MAIL REGISTRATION/PAYMENT TO:  MICHIGAN ACFSA; P.O. BOX 98, MASON, MICHIGAN 48854 


