
Monday, August 16, 2021
The Cove Golf Course, 
The Lodge of Four Seasons Lake Ozark,MO

Agenda
10:30 AM 	Registration

11:00 AM	 Lunch

12:00 PM 	 Golf (Shotgun Start)

5:00 PM 	 Reception

5:30 PM 	 Dinner

6:00 PM 	 Annual Meeting 

6:30 PM 	 Prizes & Awards

THANK YOU 
SPONSORS

Check Number ________ 	   Charge $________ to my:  o AmEx o Discover o MC  o Visa

	
Credit Card Number	            Expiration Date	 Security Code    

	
Billing Address	       

	
City				    State 		  Zip

	
Email to send Invoices & Receipts			   Phone Number

	
Signature					     Name on CardPa

ym
en

t I
nf

o Contact Us
MSAE

PO Box 1574
Jefferson City, MO 65102-1574

573-659-8898  

 www.msae.net
info@msae.net

	
Name			   			   Phone Number

	
Organization					     Email

Registration (includes Golf, Lunch & Dinner)
	 o  MSAE Members      $100		  o  Non Members/Guests     $175
	 o  Golf Cart Only	 $25		  o  Dinner Only	         #___  x $50

Golf Choice	
	 o  Golf					    o  Chucker Golf

Team Registration
Player 1  					         o  MSAE Member  o  Guest

Player 2  					         o  MSAE Member  o  Guest

Player 3  					         o  MSAE Member  o  Guest

Player 4  					         o  MSAE Member  o  Guest
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