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March 22, 2010
To: District 7&8 Members and Friends

From: David Griffin, Jim Haltiwanger, Chris Pickle, Kris Locke
Re: District 7&8 Member Meeting

David, Jim, Chris and Kris have planned a spring meeting for all CRSMCA members of District 7&8 on Thursday, April 29, 2010 at the Country Club of South Carolina, Florence, SC.  

SPEAKER TO BE ANNOUNCED
______________________________________________

Name

______________________________________________

Name

______________________________________________

Name

______________________________________________

Name

______________________________________________

Company

______________________________________________

Phone Number

______________________________________________

Fax Number

[image: image3.bmp]_____________________________________________

Email Address



Date: 

Thursday, April 29, 2010
Where: 
Country Club of South Carolina


3525 McDonald Blvd


Florence, SC 29506


843.669.0920
Time: 

11:00 a.m. – 11:30 a.m. Social

11:30 a.m. Lunch/Program
1:00 p.m. Tee Time
Cost: 

$25.00 (Lunch only)
$55.00 Golf (fee to be paid directly to Country Club of South Carolina)
PLEASE NOTE:  The above cost does not include the cost of alcoholic beverages.  CRSMCA would like to ask that everyone pay for their own alcoholic beverages… please ask your server for a separate bill.  Thank you!
Program:
TO BE ANNOUNCED
  Agenda:

Introductions, District Director


Invocation



CRSMCA President, Grey Pardue



Associate Grp Pres, Farley Smith


Brick Drawing



CRSMCA Exec Dir, Gayle Love


Speaker
If you have any questions, please feel free to contact Carla Blanton at the Association office (704.556.1228).

Registration Deadline is Monday, 


April 26, 2010.


If you make a reservation and do NOT attend you WILL be invoiced.





Payment Method:





Check #______ Amount Enclosed$_____  □ VISA/MC  □ AMEX








________________________________________________________


Account No.				Expiration Date








______________________________________________________________________


Name (as it appears on card)			Signature
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