SEA ISLAND MEMBER CABANA RESERVATION FORM

GUEST BILLING ADDRESS

Please complete this

Name form and return by
Company email, fax or mail to:
Address Email
it Stat 7 John McKenzie
ate
Y P jmckenzie@dlovefoundation.com
Telephone Alt. Telephone Fax
Email (912) 634-3276
TICKET FULFILLMENT** Mail
[ Pick-Up/wil Cal 0 Davis Love Foundation
ick-Up/Will Ca iDDi )
Shipping (only before Oct. 29) 100 Retreat Ave.
GUEST SHIPPING ADDRESS IF DIFFERENT THAN BILLING ADDRESS el A2
Name Please make checks payable to:
Company Davis Love Foundation
Address
City State Zip
PACKAGE DETAILS:
o Dalily options (Thursday, Friday, Saturday or Sunday) for your own
Seaside Cabana located alongside the Par-3 17th green on the
Seaside Course
e Each Seaside Cabana provides a 10'x20' reserved tented space, TICKET FULFILLMENT**
open air with interior soft seating, TV and front row bar rail seating
o Private Seaside Cabana bar service provided by Sea Island including If you elected pick-up/will call, tickets are only available for
complimentary beer, wine, and non-alcoholic beverage selections pick-up atthe Tournament Office starting October 1st
o Access to three (3) Seaside Terraces located around the Seaside throughOctober 31st. Allorders placed after October 29th
gc_)rlljrlie, c;mgllmi;ts?ry grab & go food service willbe placed at WillCall and arenot available for shipping or
¢ 8Ticket Per Day Minimum pick-up at the Tournament Office.
SEASIDE CABANA MEMBER OPTIONS:
D I would like to purchase 8 Seaside Cabana Tickets for Thursday - $2,800 WILL CALL HOURS - Located at St. Simons Island Airport
Monday, November 13-Tuesday, November 14from 10am-4pm
D I would like to purchase 8 Seaside Cabana Tickets for Friday - $2,800
Wednesday, November 15—Saturday, November18from 7am-4pm
D I would like to purchase 8 Seaside Cabana Tickets for Saturday - $2,800
Sunday, November19from 7am to 1pm
D I would like to purchase 8 Seaside Cabana Tickets for Sunday - $2,800
*Proper hospitality ticket required for access to all hospitality venues
regardless of age.
PAYMENT METHOD
D Pay with Credit Card D Check Enclosed
Credit Card Number Exp. Date Security Code
Name on Credit Card Signature

lunderstand and agree to the following terms and conditions: full, non-refundable payment required in advance. No trademarks, names or logos relating to The RSM Classic may be used without prior written consent. No
refunds in the event the tournament is canceled due to weather or any other condition beyond reasonable control. The Davis Love Foundation is a 507(c)(3) non-profit organization.
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