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2010
Midwestern Amputee Golf Tournament

TENTH ANNIVERSARY
   Greetings golfers! The officers and directors of the MWAGA hope this letter finds you in good health and high spirits. The Midwest regional tournament will be held September 10-12 at Pheasant Run Resort and Spa in St. Charles, Illinois. This is our tenth anniversary and we hope you can join us in making the tournament memorable.
  In our endeavor to promote amputee golf, we have enclosed MWAGA decals.  We hope that you will put one on your vehicle and give one to your prosthetic house (facility, lab) so that others may learn about our organization.

   If you have any questions regarding the tournament or MWAGA, please feel free to contact me on my cell phone, 847-910-9884 or by email, jbenway2@comcast.net
Good luck with your golf game this summer. We look forward to seeing you in September at the tournament.

John Benway



Midwestern Amputee Golf Association
President, MWAGA



P.O. Box 1354



3277 Lakeside Ave.



Northbrook, IL 60065-1354
Northbrook, IL 60062



www.mwaga.org 

847-910-9884



Jbenway@magnetrol.com

10TH  ANNIVERSARY ANNUAL MIDWESTERN AMPUTEE GOLF TOURNAMENT

SEPTEMBER 10-12, 2010       PHEASANT RUN RESORT

FUND RAISING SCRAMBLE    FRIDAY SEPTEMBER 10, 2010
$80.00 – Amputees           $115 – Non Amputees

Includes: Green Fees, Shared Cart, Prizes, Lunch Voucher and Buffet Dinner

1:30 PM Shotgun Start       11:30 AM Check-in

AMPUTEE TOURNAMENT   SATURDAY AND SUNDAY, SEPTEMBER 11 & 12
$90.00 – Amputees

Includes: Saturday’s & Sunday’s greens fees, shared cart for both days,

Saturday banquet and Sunday buffet and awards lunch

Saturday: Check in – 10:00 AM                Sunday: check in – 7:00 AM

Tee Times start – 11:00 AM             Shotgun start – 7:30 AM

Banquet – 6:30 PM                           Buffet – immediately after

GUEST

$35.00 – Banquet on Saturday and buffet lunch on Sunday

(Banquet meal selection for guest must be indicated on tournament application)

TOURNAMENT LOCATION

PHEASANT RUN RESORT AND SPA

4051 E. Main Street (Rt 64), St Charles, IL 60174

630-584-6300 www.pheasantrun.com
ACCOMMODATIONS

Pheasant Run Resort: 630-584-6300 www.pheasantrun.com
Mention the Midwestern Amputee Golf Association or MWAGA when making your reservations.  The price per night is $99.00 plus tax for a Courtyard room, $129 per night for the Golf Wing or Tower Queen.
Days Inn: 100 South Tyler Street, St Charles, IL 60174 (630-513-6500)

20 rooms are reserved for both nights, until Aug. 17, 2010.  Mention the MWAGA when making reservations.  The price per night is $69.99 plus tax from their website for potentially lower pre-paid rates. Go to www.daysinn.com Enter St. Charles as location. 
TENTH ANNIVERSARY
MIDWESTERN REGIONAL GOLF TOURNAMENT

September 10, 11,12,2010
NAME: ______________________________________________________

ADDRESS: ___________________________________________________


       ____________________________________________________

PHONE #:______________________ E-MAIL:_______________________

SPOUSE/GUEST NAME: ________________________________________

Type of amputee __________  Average score/hdcp ________  Shoe size _________
TOURNAMENT ENTRY FEES

$90.00 for both days. Amputees only




$______________

Dinner choice: Chicken Piccata ____ Roasted Pork Loin _____Vegetable Ravioli ____

FRIDAY SCRAMBLE

$80.00 for amputees              $115.00 for non-amputees

$ _____________

Team application on back

GUEST







$ _____________

$35.00 for Sat. banquet and Sun buffet lunch
Dinner choice: Chicken Piccata ____ Roasted Pork Loin ____ Vegetable Ravioli ____

CONTRIBUTIONS:   MWAGA General Fund


$ _____________







   Scholarship fund



$ _____________

TOTAL AMOUNT DUE





$ _____________

Make checks payable to Midwestern Amputee Golf Association

Mail form to:
MWAGA



P.O. Box 1354



Northbrook, IL 60065-1354

As a courtesy to the officers and tournament organizers, please return entry form by August 23, 2010
SCRAMBLE TEAM APPLICATION

NAME

            
ADDRESS

                AVG. SCORE
Amputee Name: __________________________________________________________

1. ______________________________________________________________________

2. ______________________________________________________________________

3. ______________________________________________________________________

4. ______________________________________________________________________

Please enclose fees for each scramble player.

