
  WCAMPWA 19th ANNUAL 
       GOLF  CLASSIC 

 
 

Monday, June 24th 
MAHOPAC GOLF CLUB 

 

 

                                                               *   ROUND OF GOLF 
Your                                                         *   BUFFET LUNCH 
Fee                                                              *   COCKTAIL HOUR 
Includes . . .                                                   *   PRIME RIB DINNER 
                                                                           *   LOCKER FACILITIES 
 
 

S P O N S O R E D   B Y 
WESTCHESTER COUNTY ASSOCIATION OF 

MUNICIPAL PUBLIC WORKS ADMINISTRATORS, INC. 
 
ELIGIBILITY: All WCAMPWA MEMBERS and their guests only. 
 
FEE: $200.00 per person, prepaid is required.  Due to popular demand only 

the first 120 paid golfers will accommodated.  NO 

RESERVATIONS WILL BE ACCEPTED WITHOUT PAYMENT - 
No Exceptions.  Non-Golfers are more than welcome to join us for 
dinner only.  The price is $50 per person.  Please fill out the attached 
registration form and make checks payable to:  WCAMPWA Golf 

Outing.  Mail to:  Rocco V. Circosta, Village of Bronxville, 200 
Pondfield Road, Bronxville, NY  10708. 

 
TIME: Lunch will be served at 12:00 noon. 

Shotgun Start at 1:00 PM. 
 
DRESS: Please dress appropriately.  Collared shirts and slacks or Bermuda 

shorts are required. 
 
PRIZES: Donations by our generous sponsors will fund prizes which will be 

awarded in several categories 
 
OTHER: Beverages will be available at lunch and at refreshment stands.  

Coolers are not allowed on the golf course. 

 



 
PLEASE COMPLETE AND RETURN WITH PAYMENT TO: 
 
Rocco Circosta, WCAMPWA Golf Chairman (914) 779-4023 
Village of Bronxville 
200 Pondfield Road 
Bronxville, NY  10708 
 
 
NOTE:  PAYMENT & REGISTRATION MUST BE RECEIVED AS SOON AS 
POSSIBLE ONLY THE FIRST 120 PAID WILL BE ACCEPTED. 

 
 
1. NAME:             
 

ADDRESS:            
 
TELEPHONE NO.:      FEE:  $    
 
 
 

2. NAME:             
 

ADDRESS:            
 
TELEPHONE NO.:      FEE:  $    
 
 
 

3. NAME:             
 

ADDRESS:            
 
TELEPHONE NO.:      FEE:  $    
 
 
 

4. NAME:             
 

ADDRESS:            
 
TELEPHONE NO.:      FEE:  $    
 
 
 
     TOTAL FEES ENCLOSED:  $     
 

 


