
2010 FIFTH DISTRICT DENTAL SOCIETY GOLF TOURNAMENT 
REGISTRATION FORM 

 
Friday, May 7, 2010 12:00 – 5:00PM 

Shenendoah Golf Course 
 

 
 

Turning Stone Resort, 5218 Patrick Road, Verona, NY 13478 
  Phone:  877-748-GOLF or www.turningstone.com for directions and course layout. 

 
Golf Package:   $160.00 per person.  Includes greens fee, practice range, cart, box lunch, reception with 
open bar, dinner, and prizes. Fee does not include registration for the seminar. Payment must accompany all 
reservations.  No exceptions.  No walk-ins
  

.  Tournament will be rescheduled in the event of bad weather.  

Tournament:    Best Ball – Captain & Crew 
Events:

               
           Hole in One, Closest to Pin, Longest Drive, and Straightest Drive. 

Pairings:
             Limit is 100 golfers (25 foursomes). Early registration is recommended. 

    If you do not have a handicap, please indicate your average score. 

  Check one 
  (  )  I will be alone – please place me in a foursome.  Handicap _____ (estimate) 
  (  )  I have arranged a foursome, we are:  
 
                     Name            Handicap                    
          _____________________________   _________    __________________________  

Club Affiliation 

  
          _____________________________   _________    __________________________  
 
          _____________________________   _________    __________________________ 
 
          _____________________________   _________    __________________________ 
   

   New! You Can Now Register Online at www.5dds.org      
   

 
Return this form with payment by April 7, 2010 

PAYMENT ACCEPTED BY CHECK OR CREDIT CARD. IF PAYING BY CHECK, PLEASE INDICATE ON THE CHECK WHO YOU 
ARE PAYING FOR.  MAIL OR FAX FORM TO:   FIFTH DISTRICT DENTAL DENTAL SOCIETY, 6323 FLY RD, STE 3, EAST 
SYRACUSE NY 13057. 315-434-9161  315-437-6013 FAX                                                
             
Captains Name:____________________________________ 
  
Address:_________________________________ City:___________________ State:______ Zip_________ 
 
Phone: ______________________Fax: _____________________ Email:  ___________________________ 

 
CC _______ Number______________________________ Exp__________ 
 

 
 

Notification of cancellation must be made by April 7th or payment is forfeited. 
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