ACEC Missouri
8th Annual ACEC/PAC Golf Tournament

The Oaks Golf Course . -
1524 State Hwy KK, Osage Beach, MO 65065

Wednesday, August 21, 2024

Registration at 8:30 am

Shotgun Start at 9:00 am

Prizes given at dinner on August 22
Cost: $200 per person

Includes green fees, cart, prizes, and lunch.

Prizes include: closest to the pin (men and women) and longest drive (men and women).
To register, please return completed form to Dawn (Hill) Danison:

Mail: ACEC/MO Email: DawnHill@acecmo.org
3432 W. Truman Boulevard, Suite 110 Phone: (573) 634-4080
Jefferson City, MO 65109

Name: Email:

Firm: Title:

Billing Address:

Handicap or Average 18-Hole Score:

PAYMENT: ACEC/PAC can only accept personal checks (payable to ACEC/PAC) or credit cards

METHOD OF PAYMENT: [ Check # O Visa [ MasterCard [ American Express
PAYMENT AMOUNT:
NAME ON CARD: EXP DATE: BILLING ZIP:

CREDIT CARD NUMBER:

SHIRT SIZE: Q1 S-Men 4 M-Men d L-Men O XL-Men a XXL-Men O XXXL-Men
O S-Women QO M-Women O L-Women O XL-Women O XXL-Women Q1 XXXL-Women

The full price of the Golf Tournament is considered a contribution to ACEC/PAC. Partnership and sole proprietorship checks are permitted;
however, federal law prohibits corporate checks and corporate credit cards. Contribution or gifts to ACEC/PAC are not deductible as
charitable contributions for federal income tax purposes. Contributions will be screened and those from outside the restricted class (non-
members) and those from individuals who have not given prior approval may be returned. Contribution amounts included herein are
merely suggestions. An individual is free to contribute more or less than the guidelines suggest but may not contribute more than $5,000
per calendar year. Federal law requires that our committee report the full name, address, occupation and company name of each
individual whose contributions aggregate in excess of $200 in a calendar year.
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