
 

 

 
 
 

Virginia Physical Therapy Association 
3rd Annual Golf Tournament 

Sycamore Creek Golf Course, RichmondVA 
Thursday, October 8th, 2009 

 
Registration begins at 2:30. Shot-gun start at 3:30. Cookout at 5:30 
Cost:  $50.00 per person 
          $200.00 per foursome 
(Includes green fee, golf cart, prizes, and cookout afterwards) 
 
Registration:   Team   Individual 
(Please indicate numbers of players for payment.____   All players must pay prior to 
tournament.) 
1. Name:_____________________    3. Name:_____________________ 
   Tel. #:______________________      Tel. #:_____________________ 
   Address:____________________      Address: ___________________ 
   ___________________________       __________________________ 
   Email:______________________      Email:_____________________ 
    
 
2. Name:____________________    4. Name:___________________ 
   Tel. #:_____________________       Tel. #:____________________ 
   Address:____________________      Address: ___________________ 
   ___________________________       __________________________ 
   Email:______________________       Email:_____________________ 
 
Please return completed team/ individual player information above by mail to VPTA at 
PO Box 327, Alexandria, VA 22313-0327, by fax (credit card only) to 703-706-8575 or 
by e-mail to juliarice@apta.org.  Please contact Greg Cornforth at 
gcornforth@hotmail.com regarding any questions. 
 
Method of Payment: 

  Check (payable to VPTA) 
  Credit Card  Type (MC, VISA, AMEX):____________ 

Payment amount: __________ 
Card Number: ________________________ Exp. Date: ________ 
Name on Card: _______________________ Zip code of billing address: ___________ 
Authorized Signature:_____________________________________________________ 
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