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BBOOBB  PPAARRKKEERR  MMEEMMOORRIIAALL  GGOOLLFF  OOUUTTIINNGG    
AATT  PPIINNEEHHUURRSSTT  

  

TT RR AA VV EE LL   QQ UU EE SS TT II OO NN NN AA II RR EE   
MUST BE COMPLETED BY ALL ATTENDEES BY APRIL 10, 2009 

 
Please type or print clearly. 

If you have any questions, please call Monique De Vaughn at (866) 905-4673. 
Please state the name and number of the person who is filling out this form: 

 

Name: _________________________________ Phone Number: ________________________ 
 
 

 

 
 
 
 

The golf outing has been scheduled for Tuesday, May 12, 2009 on Pinehurst’s famed Course #2.  This course was 
the site of the 2005 U.S. Open!   Please fill in the following information to help us plan a great day of golf. 

HANDICAP: ______________ 

If you do not have an official handicap, what is your typical score on a regulation golf course? ___________ 
 

CADDIE SERVICES 
In order to provide everyone the opportunity to experience Pinehurst at its best, caddie service will be 
provided to every golfer. A caddie assists each golfer with their golf bag and provides their experienced 
knowledge of the game and the course. Even though each golfer will be provided the assistance of a caddie, a 
cart will be provided if needed. Please specify one of the following: 

 
� I would like to walk the course 
� Please provide a golf cart for my use 

RENTAL CLUBS 
 
� YES, I will need rental clubs:    � No, I will not need clubs.   

 � Right Handed          � Left Handed 
 

AATTTTEENNDDEEEE  CCOONNTTAACCTT  IINNFFOORRMMAATTIIOONN

NAME ____________________________________________  TITLE  _______________________________________ 
 
COMPANY  ______________________________________________________________________________________ 
 
ADDRESS  _______________________________________________________________________________________ 
 
CITY ______________________________________________   STATE __________   ZIP ______________________ 
 
PHONE ___________________________________________  FAX _________________________________________ 
 
EMAIL  _________________________________________________________________________________________ 

GGOOLLFF  IINNFFOORRMMAATTIIOONN
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Airport transfers and ground transportation to and from all scheduled events will be provided. A confirmation 
of your airport transfer will be mailed to you prior to your trip.  Please be sure to notify us if any changes are 
made to your itinerary once this questionnaire has been returned. Please check one of the following: 

� I will use the transportation services provided. Please arrange for my airport pick-up based on the   
       flight information below. 
 
� I will be renting my own vehicle and will not need transportation to and from the airport or to events. 
 (Skip the following section and proceed to page 3). 
 
 

 
 
 

LOCAL AIRPORTS  
• Raleigh/Durham Airport (RDU), Raleigh/Durham (1 hour, 20 minutes … 73 miles from 

Pinehurst) 
• Piedmont Triad International Airport (GSO), Greensboro (1 hour, 45 minutes … 81 miles) 
• Charlotte/Douglas International Airport (CLT), Charlotte (2 hours, 30 minutes … 112 miles) 
• Fayetteville Regional Airport (FAY), Fayetteville (1 hour, 15 minutes … 45 miles) 

 
PRIVATE AIRPORT  
• Moore County Airport (SOP), Southern Pines (10 minutes … 7 miles) 
 
PLEASE SPECIFY AIRPORT (SEE ABOVE)___________________________________________________ 
 

AARRRRIIVVAALL  
 
DATE OF ARRIVAL: ____________________________              FLIGHT #: __________________________ 

 

AIRLINE CARRIER: ______________________________________________________________________ 

  

DEPARTURE TIME: ___________________________      ARRIVAL TIME: ___________________________       

 
 

DDEEPPAARRTTUURREE  
 
DATE OF DEPARTURE: _____________________________       FLIGHT #: __________________________ 

 

AIRLINE CARRIER: _______________________________________________________________________ 

 

DEPARTURE TIME: ___________________________      ARRIVAL TIME: ___________________________       
 
 

RREEQQUUEESSTT  FFOORR  GGRROOUUNNDD  TTRRAANNSSPPOORRTTAATTIIOONN

AAIIRRPPOORRTT  TTRRAANNSSFFEERRSS
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Special hotel arrangements and rates have been secured for the Bob Parker Memorial Golf Outing at 
Pinehurst Resort & Country Club.  The negotiated rate for a standard room during this event is 
$356.00 per night (plus tax and service charge) based on single occupancy and $188.00 per person 
per night (plus tax and service charge) based on double occupancy.  City of Hope is coordinating 
reservations for the Bob Parker Memorial Golf Outing at Pinehurst and will make your reservation once 
you have returned this questionnaire.  PLEASE DO NOT CALL THE HOTEL DIRECTLY. Be sure to 
notify our office of any changes made to your itinerary once this questionnaire has been returned to 
avoid being charged for an unused room.  Reservations are considered final unless canceled on or 
before April 10, 2009 (5:00 p.m. PST).  For your reference, resort information is as follows: 
 

Pinehurst Resort & Country Club 
80 Carolina Vista Drive 

Village of Pinehurst, North Carolina 28374 
Phone:  (910) 295-6811 Guest Fax:  (910) 295-8466  

www.pinehurst.com 
 

DDUURRAATTIIOONN  OOFF  SSTTAAYY  
 
DATE OF CHECK-IN: _____________________________  
 
DATE OF CHECK-OUT: ___________________________ 
 
ROOM TYPE:         � Single/King ($356.00)     or     � Double/Double ($188.00 per person)     
(Room rates are subject to 20% service charge, 6.75% state sales tax and 3% occupancy tax) 
 
PREFERENCE:       � Non-Smoking     or     � Smoking 
 
� I DO NOT REQUIRE A HOTEL ROOM. 
 
SPECIAL REQUESTS 
Check-in time is 4:00 p.m. check-out time is 12:00 p.m. Early check-ins and late check-outs can be 
requested, but are based on availability and are not guaranteed.   
 
� Early Check-In     � Late Check-Out  
 
 

 
 
 

 
It is necessary for City of Hope to have a credit card on file with the hotel to hold and confirm your 
reservation.  Please fill out the information below: 
 
CARD TYPE:   �  VISA     �  MC     �  AMEX 
 
CARD HOLDER’S NAME:  ____________________________________________________________ 

 

CARD NUMBER:  ______________________________________________        EXPIRES: _______________ 

 
PLEASE FAX COMPLETED QUESTIONNAIRE  

 By APRIL 10, 2009 to (213) 241-7106 

HHOOTTEELL  AACCCCOOMMMMOODDAATTIIOONNSS

CCRREEDDIITT  CCAARRDD  IINNFFOORRMMAATTIIOONN


