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Forest Park was dedicated on June 24, 1876, coinciding 
with the centenary of the United States Declaration of Indepen-
dence.  In their remarks, the Park's founders highlighted the 
vision that St. Louisans wanted a park that "the rich and poor, 
the merchant and mechanic, the professional man and the day 
laborer, each with his family and lunch basket, can come and 
enjoy his own ... all without stint or hindrance ... and there will 
be no notice put up to 'Keep off the Grass.'”

ACFSA will kick off the 2014 Annual International Conference 
with a Day at Forest Park!  The Annual Golf Tournament will 
be played at the course on the grounds and non-golfers will 
have a chance to visit the World Class St. Louis Zoo, the Art 
Museum, the History Museum, the fl ower gardens or maybe 
fl oat around the lake on a lazy peddle boat.  The day is yours!

So, join us on Sunday, August 10 to kick off Conference with a  
Day in the Park!  Check the website for all of the details and to 
sign up!  www.ACFSA.org

Golf Tournament is 
open to all attendees, 

Vendors, Family and Friends

Entry Fee is $90*
*Includes Greens Fees, Golf Cart, 

Sleeve of Golf Balls, Box Lunch and Prizes

Forest Park Golf Course
6141 Lagoon Dr

Saint Louis, MO 63112 
(314) 367-1337

For more course info, visit
www.ForestParkGC.com



ACFSA Golf Tournament Registration Form
Tournament is scheduled for Sunday, August 10, 2014

Please Register By Friday, August 1, 2014

The cost is $90.00 per golfer.  This includes your greens fees, golf cart, 
boxed lunch, one sleeve of golf balls and prizes.

Every effort will be made to keep teams of four together.

Name:________________________________________
Address:______________________________________
_____________________________________________
Email:________________________________________
Phone:_______________________________________

Name:________________________________________
Address:______________________________________
_____________________________________________
Email:________________________________________
Phone:_______________________________________

Name:________________________________________
Address:______________________________________
_____________________________________________
Email:________________________________________
Phone:_______________________________________

Name:________________________________________
Address:______________________________________
_____________________________________________
Email:________________________________________
Phone:_______________________________________

I would like to sponsor the Golf Tournament:
  Monetary Donation  $________________________
  SWAG  ___________________________________
  Golfer(s) __________________________________

Total Number of Golfers ___ x $90   $______________

Sponsorship Amount  $______________

Total Fees enclosed  $______________

PAYMENT INFORMATION - If paying by check, make payable to ACFSA       Check #__________________
Send Payment to: ACFSA, 210 N. Glenoaks Blvd., Suite C, Burbank, CA 91502

For those paying with a credit card, please fi ll in the information below and FAX to (818)843-7423
Credit Card Number_____________________________________________ Expires_________________  V-Code_____________
Billing Address______________________________________________________________  Billing Zip Code_________________
Name on Card______________________________________Signature of Cardholder ____________________________________

For more information, please call ACFSA at (818) 843-6608 or visit us at www.ACFSA.org
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