oULF TOURNAENT

COME PLAY GOLF 10 PROTECT PRIVATE PROPERTY RIGHTS BY SUPPORTING RPAC!

i Ay

$119\ WEDNESDAY, SEPTEMBER 25
per player MEADOWS GOLF COURSE - SUNRIVER

(includes cart & /

5\ “ 1:00 pm Shotgun Start * Scramble Format
*Playing in the tournament AT I 'CQNTESI‘S:»\ : :
~gains entry to the evening’s +Closest to Hole (Men & Women)

RPAC Investor Reception for
- no additional charge. et

inys%»('Men-&ﬂWé,men)

¥

EVENT PRESENTED BY

Contributions to RPAC are voluntary and are used for political purposes. You may refuse to contribute

OREGON REALTORS® without reprisal and the National Association of REALTORS®, Oregon or local associations of
REALTORS® will not favor or disfavor any member because of the amount contributed. 70% of each
contribution is used by Oregon REALTOR® PAC to support state and local political candidates. Until
Oregon REALTOR® PAC reaches its RPAC goal, 30% is sent to National RPAC to support federal

OREGO! candidates and is charged against your limits under 2 U.S.C. 441a; after the Oregon REALTOR® PAC

TS REALTORS reaches its RPAC goal, your entire contribution will be used to support state and local candidates.
Contributions are not deductible for income tax purposes. ORS 316.102 provides for a credit against
state taxes of up to $50 per individual or $100 per joint return for contributions to political committees.

|
Please register me for the RPAC Golf Tournament at Meadows $119 per player _
| Golf Course - Sunriver - Wednesday, September 25, 2013 Payment for all players must be included |
Make checks payable to RPAC
| Captain Name ] |
I will pay by: OOVISA [OMasterCard O AmExp
| Captain phone # Total Charge $ |
Captain e-mail Bank Card # Exp. Date
| Player #2 Billing Address |
| Player #3 Signature |
Purchase your yellow team ball in advance - $20 per team.
| Player #4 |
| Mail to: Oregon REALTORS®, PO Box 351, Salem, OR 97308 | Fax: 503/362-9615 |

For more information call 800/252-9115
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