
 
 

 

Registration for the 2010 
Mountain Shadows Foundation

 
 

 
 

Golf Classic 
 

The tournament will be held on Friday, September 24, 2010 
at the Maderas Golf Club.  Maps and details will follow as 
available. 
 
The VIP Golf Classic will be a scramble format, 12:00 Noon. 
Shotgun Start. 
 
The proceeds will benefit the 117 developmentally disabled 
residents of Mountain Shadows Community Homes (MSCH) 
in Escondido and the 78 developmentally disabled residents 
of Mountain Shadows Special Kids Homes in Riverside 
County. Please visit our website for more information at 
www.mountainshadowsfoundation.org  
 
Please make your reservations now and bring a foursome.  
Early Bird Has Been Extended to July 31st.

 
 
Mail this form with check made payable to Mountain Shadows Foundation or fill out credit card 
information and fax to:  (760) 736-4173: 
 
  Attn: Golf Classic 
  Mountain Shadows Foundation 
  135 Vallecitos de Oro, Suit D 
  San Marcos, CA 92069 
  (760) 743-3714 x382 
   
 
    *Cost: Single $300 per person         Foursome  $1,200 *(Early Bird $800)*    
 

Inclusive: Green Fees, Cart, Complimentary Driving Range, Embroidered Golf 
Shirt, Lunch, and Drinks during play complimentary, Assortment of 
Valuable Tee Prizes, Dinner and Entertainment. 

 
  Additional Dinner Guests  $30 each 
 
*Value of services, provided $140 per player, is not tax deductible 
 
Players  Team Name ___________________    Hdcp/Index E-mail address 
 
1._______________________________     ______ __________________________@________ 
 
2._______________________________     ______ __________________________@________ 
 
3._______________________________     ______ __________________________@________ 
 
4._______________________________     ______ __________________________@________ 
 
Cardholder Name:_____________________________ Zip Code._______________________  
 
Card Type:  Visa    Mastercard     Amex    (Circle One) Charge Amount  $________________ 
 
Account Number ______________________________  CVV Code _______   Exp ____/_____ 
 
Cardholder Signature ___________________________________  Phone (_____) ______-_________ 
 

     Please Fax to (760) 736-4173 and keep original for your receipt 


