
 

Women Playing ForT.I.M.E.® 

Technology, Immediate Diagnosis, Mammography, Education 
 

ISLEWORTH TOURNAMENT 
Isleworth Country Club- April 4, 2011 

 
SELECT FORMAT:    Team Scramble or  Team Best Ball 
 

Name: _________________________________________________________________________________________________ 
 
Address:________________________________________________________________________________________________ 
 
City: __________________________________ State: _______________________  Zip: _______________________________  
 
Phone: ____________________________________________________ Email: _______________________________________  
 
Handicap Index: _________________________________ Index maintained at: _______________________________________  

 
MY FOURSOME: (If signing up individually, we will place you with a team) 
 
______________________________________________    _____________________________________________ 
 
______________________________________________    _____________________________________________ 
 
OPEN TO FEMALE AMATEUR GOLFERS ONLY. Your check or credit card number is required to reserve your  
spot in the field. Reservations are on a first paid basis. Fees include teaching clinic, breakfast, lunch, driving range, golf, 
forecaddies, drinks, and tee gift. Field is limited to 72 players. 
 Forecaddies are customarily tipped $20 per player for their services. 

PLEASE MAKE CHECKS PAYABLE TO Women Playing For T.I.M.E. 
     3160 Southgate Commerce Blvd. Ste. 50, Orlando, FL 32806 

$500 Player and hole sponsor. Name to appear on signage as: _________________________________ 

$300 Player only (price has not increased) 

$250 Hole sponsor only. Name to appear on signage as: ______________________________________ 

I am unable to participate but enclosed is my contribution of $ _______ to support women’s cancer research. 
 

 
 
 
 
 
 

Please bill my credit card 
Credit card payment:  ___ MasterCard ___ Visa ___ Discover ___ American Express 
Card #:__________________________________________________Exp. Date: ___________ 
Name as it appears on card: ______________________________________________________ 
Signature: _______________________________________________ Date:________________ 
You may fax your entry to 407.425.8545 or scan and email to lynda.canatay@oralndohealth.com 

For further information on this event or to inquire about volunteer or sponsorship opportunities, please contact Lynda Canatay at 
321.841.2272 or lynda.canatay@orlandohealt m. h.co

  Thank you! 
FLORIDA DISCLOSURE STATEMENT 
CONTRIBUTIONS TO THE FOUNDATION ARE DEDUCTIBLE FOR INCOME TAX PURPOSES TO THE EXTENT ALLOWED BY LAW.  THE FOUNDATION 

RECOMMENDS THAT YOU CONSULT WITH YOUR TAX ADVISOR CONCERNING ALLOWABLE DEDUCTIONS. A COPY OF THE OFFICIAL REGISTRATION 

AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL FREE, 800.435.7352 WITHIN 

THE STATE OF FLORIDA. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL OR RECOMMENDATION BY THE STATE.  THE FOUNDATION IS 

A REGISTERED CHARITABLE ORGANIZATION (CH577). 


