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MICHIGAN SOCIETY OF PROFESSIONAL ENGINEERS 
6th Annual       

 INTER -CHAPTER FALL GOLF CLASSIC 
 
DATE:        Thursday, September  7, 2000 
 
PLACE:      Copper Creek Golf Course 

(located on 12 Mile Road between Halsted  
                        and 

                     Haggerty Roads in Farmington Hills) 
TIME:          Tee times from 2:00 pm to 3:05 pm 
 
                     Hospitality/Cash Bar     4:30 pm to 6:30 pm 
                     Dinner (Grilled Steak 
                        or Chicken Lasalle)    6:30 pm to 7:30 pm 
                     Awards and Prizes         7:30 pm to 8:00 pm 
 
COST:         $ 55.00 per person, includes 9 holes of golf, 
                             cart, dinner and prizes 
                    $ 30.00 per person for dinner only 
For more information, call Phil Johnson or Rick Bresso at (248)553-6300.  Please make 
your reservations as soon as possible but no later than Friday, August 25, 2000.  You are 
encouraged to bring employees and guests to the outing.  If you would like to contribute a 
prize or donate money for a prize ($20.00 minimum), please send it to NTH Consultants at 
the address indicated below.  Don�t forget to enclose your business cards.  Thank you for 
your interest and participation in MSPE. 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
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 INTER-CHAPTER FALL GOLF CLASSIC REGISTRATION FORM 
 
The golfers in my group are as follows (indicate name and chapter or guest): 
 
1.__________________________    2.________________________         
3.__________________________    4.________________________ 
 
Those attending dinner only are: 
 
1.__________________________    2. ________________________ 
 
COST:   ____Golf / Dinner @ $55.00 per person =  $ _______ 
               ____Dinner only   @ $30.00 per person  =  $ _______ 
                                                                   TOTAL =  $ _______ 
MENU CHOICE:  STEAK____ or CHICKEN____ 
CHECK ENCLOSED________  PLEASE BILL ME _________ 
 
Name, Company Name, Address, City and Zip, Telephone Number and 
Authorized Signature of person making reservation: 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
 
 
Mail or fax your reservation form by August 25, 2000 to Phil Johnson,         
c/o NTH Consultants, Ltd., 38955 Hills Tech Dr., Farmington Hills,     
Michigan 48331; Fax number (248) 324-5179.  Please make your check 
payable to MSPE DETROIT METRO CHAPTER.  
  
 


