
 
 
 
 
 
 
 
 

 

18th Annual Golf Tournament 
Presenting Sponsor: 

 
Hosted by UofL Women’s Athletics 

Monday, August 23, 2010 
9:30 a.m. - 6:30 p.m. 

Cardinal Club, Simpsonville, KY 

THANK YOU for registering for Women 4 Women’s 18th 
Annual Golf Tournament.   

Please share the following schedule and directions with the 
other members of your foursome. 

 

 
 
 
 
 
 
 
 
 
 
 

TOURNAMENT SCHEDULE 
9:30 a.m. Registration 
10:00 a.m. Short Game Clinic by LPGA Pros* 
11:00 a.m. Box Lunch 
11:30 a.m. Shotgun Start 
5:00 p.m. Awards Reception/Silent Auction 

 
 

Mulligans, Pro Shots, 50/50 Split the Pot, Wine 
Ring Toss, Fantasy Golf, 

 Silent Auction & Raffle Items Available.  

DIRECTIONS 
 Take I-64 East from Louisville to Exit 28 
(Veechdale Road/Simpsonville) 
 Take a left on Veechdale Rd., go approx. 1 mile 
 Take a left on US 60, go .75 miles 
 Turn left into Cardinal Club Estates 
 At second stop sign, turn right.   
 Club is at the top of the hill. 

Thank You to our 2009 Sponsors! 
 

2009 Pearl Sponsors:  Arison Insurance Services   E.ON-US  Fifth Third Bank Jewish Hospital & 
St. Mary’s HealthCare  Musselman Hotels   Neace Lukens  Norton Healthcare  Republic Bank  
Sam Swope Auto Group  Stites & Harbison PLLC   U of L Women’s Athletics  
 
2009 Hole Sponsors: Anthem Blue Cross & Blue Shield   ACR Computer Resources  Anderson Bryant 
Lasky & Winslow PSC  Baach Creative Services/Executive Communications  Bonnie Ciarroccki 

PLEASE COMPLETE and RETURN THIS FORM with PAYMENT by August 13 
 

1. (Captain) Name_______________________________________________Handicap________ phone____________________ 
 
 email_______________________________________________________Attending  Golf  Clinic        YES     NO 
 
2.  Name_______________________________________________________Handicap________ phone____________________ 
 
 email_______________________________________________________Attending  Golf  Clinic        YES     NO 
 
3. Name_______________________________________________________Handicap_________ phone____________________ 
 
 email_______________________________________________________Attending  Golf  Clinic        YES     NO 
 
4. Name_______________________________________________________Handicap_________ phone____________________ 
 
 email_______________________________________________________Attending  Golf  Clinic        YES     NO 
 

Please mail or fax (502) 561-8059 this form to:   
Women 4 Women  323 W. Broadway, Ste. 502  Louisville, KY  40202 

(502) 561-8060 x226  www.w4w.org 


