
Hotel Registration Form

Marriott-Portland Sable Oaks
South Portland, ME 04106

Name _____________________________ Bd. No._______

Address _________________________________________

City ___________________ State _______ Zip _________

For Reservation: Arrival _______ Departure _______

No. of Rooms: _____ @ $152/night x ______ # of nights
                                                            Total    $___________

______ I’ve enclosed my check for the fi rst night’s deposit to 
hold reservation or

Charge my card ___ AMEX ___ MasterCard ___ Visa

Credit Card No. ____________________ Exp. __/__/__

Signature _______________________________________

Mail to: 200 Sable Oaks Drive, South Portland, ME 04106
Rooms are available at a meeting rate of $152 per night plus applicable 
taxes.

Call Toll Free or Complete Form Below and Return
1-800-752-8810 

Tour the hotel via their website
http://www.marriott.com/hotels/travel/pwmap-portland-marriott-at-sable-oaks 

Name:  ________________________________
Total Enclosed:  ___________

List Members of Foursome:

1.  Name: ______________________ Handicap:________ Shirt Size:________

2.  Name: ______________________ Handicap:________ Shirt Size:________

3.  Name: ______________________ Handicap:________ Shirt Size:________

4.  Name: ______________________ Handicap:________ Shirt Size:________

                                                     (Shirt Sizes not guaranteed)

Golf Registration
Thursday, September 9, 2010/8:00 AM Shotgun Start

Sable Oaks Golf Course / $90.00/Golfer

Foursomes who wish to play together should 
be specifi ed on the registration form. Make full 
payment for the foursome listed below:

Send check and form to:
IAABO Board No. 21
 ATTN:  Barry Fuller

Echo Farm PO Box 17
Bowdoin ME 04287

Registration Deadline: August 23, 2010




