
POPPY HILLS – 2008 – SONS IN RETIREMENT, INC. 
NOVEMBER 3RD AND 4TH, 2008 

INDIVIDUAL MEDAL PLAY – 100% SIR NCGA HANDICAP 
 

 We are returning to POPPY HILLS GOLF COURSE for the 2008 STATE CHAMPIONSHIP.  
The Championship Round will be played on Monday November 3rd, with a total of 70 players competing.  
The remaining 74 spots will be for OPEN PLAY.  On Tuesday, November 4th all 144 spots will be for 
OPEN PLAY. 
 If you wish to play in open play on Monday November 3rd, you should get your application in as 
early as possible due to the limited number of spots available.  At this time there is no restriction on 
someone who wishes to play both days, however the limited availability on November 3rd will affect that 
option. 
 To enter, complete the application below and send it with a check for the full amount of the entry 
fees, payable to STATE GOLF COMMITTEE to: 

GENE DRENNAN, TREASURER 
P. O. BOX 631 

MAGALIA, CA 95954 
For questions about the tournament you may contact Gene Drennan or Dave Betts 

Phones:  Gene – (530) 873-3377 or Dave – (559) 434-1468 
Emails:  Gene – genenbert1001@sbcglobal.net or Dave – golferdfb@sbcglobal.net   

ONLY THE APPLICATIONS RECEIVED BY US MAIL WITH FULL PAYMENT WILL BE 
CONFIRMED AND ACCEPTED 

____________________________________________________________________________________ 
APPLICATION AND ENTRY FORM 

TWO ONE DAY MEDAL PLAY TOURNAMENTS TO BE HELD AT POPPY HILLS GOLF COURSE, 
 PEBBLE BEACH, CA. ON #1 ___, November 3rd & #2 ___, November 4th, 2008,  or Both #1 and #2 ___ 

Both tournaments are 9 AM Shotgun Starts.  Please check the dates preferred, #1, #2 or both. 
THE COST PER PLAYER FOR EACH DAY IS $85.00, INCLUDING GREEN FEES, CART FEES & PRIZES 

 
1.  NAME ______________________________SIR NCGA # _______________ BRANCH _____ TEL ________________ 
 
     STREET _____________________________________ CITY ___________________________ ZIP ________________ 
 
    EMAIL ADDRESS _________________________________________ 

 
2.  NAME ______________________________SIR NCGA # _______________ BRANCH _____ TEL ________________ 
 
     STREET _____________________________________ CITY ___________________________ ZIP ________________ 
 
    EMAIL ADDRESS _________________________________________ 

 
3.  NAME ______________________________SIR NCGA # _______________ BRANCH _____ TEL ________________ 
 
     STREET _____________________________________ CITY ___________________________ ZIP ________________ 
 
    EMAIL ADDRESS _________________________________________ 

 
4.  NAME ______________________________SIR NCGA # _______________ BRANCH _____ TEL ________________ 
 
     STREET _____________________________________ CITY ___________________________ ZIP ________________ 
 
    EMAIL ADDRESS _________________________________________ 
 
(To ensure that you receive our emails, please add to your email address/contact book the following senders:   
genenbert1001@sbcglobal.net and golferdfb@sbcglobal.net who also sends as sirstategolfcommittee )  Revised 6/14/08 
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