
 
41st ANNUAL INDIANA ARBORIST GOLF OUTING 

 
WHERE: Crestview Golf Course 765-289-6952     

3325 South Walnut Street - Muncie, Indiana 
 
WHEN:  THURSDAY, AUGUST 27, 2009 

Registration until 12:30 p.m.  Instructions at 12:45 
 
TIME:  Shotgun start at 1:00 p.m. from your assigned tee station. 
 
FORMAT: Florida Best Ball 
 
TEAMS: A B C D Team pairing will be used if possible. 
  A= 10 Handicap or less 
  B= 10-17 Handicap 
  C= 18-27 Handicap 
  D= 28+ Handicap 
  Special pairing requests must be made upon pre-registration and will be filled if 
  fair to the rest of the teams. 

     
Dinner will be served immediately following golf in the Crestview Pavilion.  Golf registration 
includes two drink tickets.  

 
PRIZES: There will be drawings for door prizes. 
   
   1st / 2nd Place Prize  
   Closest to pin #9 
   Longest putt #18 
   Longest drive in fairway #16 

 (Optional by team) $5.00 per man team skins -100% payoff, 
 Ties will be backed up from 18. 

 
REGISTRATION:  Early Bird Deadline: July 31, 2009, $50 per person (Payment must be sent with 

Registration for discount) 
  After July 31, 2009, $70 per person 
  Cancellation with refunds available until August 14, 2009 
 
  MAKE CHECK OR CREDIT CARD PAYMENT TO:  
  INDIANA ARBORIST ASSOCIATION 
  SEND TO: 
  INDIANA ARBORIST ASSOCIATION 
  C/O BETH HENRY 

P.O. BOX 128 
PARKER CITY, IN 47368 

     
  QUESTIONS SHOULD BE DIRECTED TO: 
  ERIC MELTON, E-MAIL: emelton@townsendtree.com -812-989-2703 
  JASON SWOVELAND; E-MAIL:  jswoveland@townsendtree.com  765-215-8079 

 
 
 
 



 
41st ANNUAL INDIANA ARBORIST GOLF OUTING 

AUGUST 27, 2009 
 
 

                                     Handicap  A=0-10   B=11-17   C=18-27  D= 28+ 
 
Dinner Only $15 per person:_____________________________________________________________ 
 
CREDIT CARD INFORMATION: 
 
Credit Card #: _________________________________________________Exp Date:__________________ 
 
Security Code (last three digits on the reverse side):___________________________________________ 
 
Name exactly as it appears on card: _______________________________________________________ 
 
Line 2 if necessary: ____________________________________________________________________ 
 
Billing Address: ________________________________________________________________________ 
 
City________________________________________________State______Zip code_________________ 
 
Make copies and pass it on to anyone you think may be interested in attending! 
 

Name Registration Fees  
Before July 31st- 
$50.00 
After July 31st- 
$70.00
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