PLAYER INFORMATION
Name PLEASE INCLUDE SHIRT SIZE
Company
Address
City
Phone
Email
FERS
Player Name Shirt Size
{ 8/M/L/ XL)
1st
2nd
3rd
dth
Please include payment for all
golfers listed
| DINNER ONLY (§45.00pp)
# of Guests: Total Amount:

*Please make checks payable to:
“David Jamieson Memorial Golf Fund”

*Send Payments to:
255 Grove Street
Reading, MA 01867
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149 NORTH STREET
NORTH READING, MA 01864

From Rt. 93:

Take exit 40 (Rt. 62 East), Follow for 1.5
miles, Take left onto North St., Follow for
1 mile through set of lights, Hillview will
be on your left.

From Rt. 128:

Take exit 40 (Rt. 129 North Reading), Take
first right from rotary (Haverhill St.),
Follow for approx. 5 miles, At Stop sign
take left onto Rt. 62 West, Follow for 5
miles, Take right onto Central St., Follow
for approx. 2 miles, At stop sign take left
onto North Street., Hillview will be on
your right.

4th Annual
DAVID JAMIESON
MEMORIAL
GOLF TOURNAMENT
To Fight Amyloidosis
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FRIDAY, SEPTEMBER 19TH, 2008
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255 GROVE STREET
READING, MA 01867




