
   
   

JJJ...   FFFRRRAAANNNKKKLLLYYYNNN   BBBOOOUUURRRNNNEEE   BBBAAARRR   AAASSSSSSOOOCCCIIIAAATTTIIIOOONNN   AAANNNDDD   
TTTHHHEEE   PPPRRRIIINNNCCCEEE   GGGEEEOOORRRGGGEEE’’’SSS   CCCOOOUUUNNNTTTYYY   BBBAAARRR   AAASSSSSSOOOCCCIIIAAATTTIIIOOONNN   

                                                                                                                  

GGGOOOLLLFFF   CCCLLLAAASSSSSSIIICCC   
TToo  BBeenneeffiitt  tthhee  JJ..  FFrraannkkllyynn  BBoouurrnnee  SScchhoollaarrsshhiipp  FFuunndd  aanndd  OOppeerraattiioonn  HHoommeeffrroonntt    

Lake Presidential Golf Course 
33115511  PPrreessiiddeennttiiaall  GGoollff  DDrriivvee,,  UUppppeerr  MMaarrllbboorroo,,  MMDD  2200777744  

  

TTHHUURRSSDDAAYY,,  MMAAYY  2233,,  22001133  
  88::3300  aa..mm..      TToouurrnnaammeenntt  SShhoottgguunn  SSttaarrtt  

  11::0000  pp..mm..  GGoollff  CClliinniicc    
 

Early Bird Sign-Up by April 12, 2013 -$125 single/$450 foursome* 
After April 12, 2013- $150 single/$550 foursome* 

*Must pay and sign-up as a foursome   
 

Fee includes:  Range Balls, Prizes for 1st-2ndplace, Prizes for Longest Drive &  
     Closest to Pin, Continental Breakfast, Dinner, and other Golf Gifts 

 

CLINIC:  $50 per person (includes awards ceremony and lunch) 
 

For questions, please contact Georgia Perry, 301-952-1442 or gperry@pgcba.com 
or Joe Wright, 240-472-4533 or crimlawyer@yahoo.com 

 

 
 

Enclosed is a check in the amount of $_______________.   

Please reserve _______ spots for May 23, 2013 Tournament   __________ spots for the Golf Clinic. 

Name: ________________________________      Telephone: _____________________ 

Foursome to Include: ______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________ 

Firm/Address:  ______________________________________________________________________________________   

Foursome ____________________________________________________________________________________________________________________ 

Clinic Participants: 
______________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________________________ 

 
Return this form with check made payable to “J. Franklyn Bourne Scholarship Fund, Inc.” and mail to 
Prince George’s County Bar Association, 14330 Old Marlboro Pike, Upper Marlboro, Maryland 20772. 

A portion of your donation may be tax deductible.  Consult your financial advisor for details. 
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