Woodlands Country Club

4600 Woodlands Blvd.
Tamarac, FL. 33319
954-731-2500 Golf Shop Ext. 177
www.woodlandscountryclub.net

SCHEDULE OF EVENTS

REGISTRATION STARTS 11:00 a.m.
Complimentary Range Balls
Lunch 11:30 - 12:30 p.m.
Team Picture after Lunch

12:45 p.m.
Shot Gun Start
Beverages on Course

AFTER PLAY
Awards
Cocktails/Buftet Dinner
Silent Auction
Raffle and Prizes

Any questions, please call

(954) 452-5776 or
Cell: (954)-240-0181
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CYNTHIA DIANE CUSANO

OCTOBER 24, 1975 — SEPTEMBER 29, 1999

he 10th Annual Cindy Cusano Memorial Tournament
will be held to perpetuate the memory of Cindy Cusano.
Cindy a 23-year-old beautiful, bright, compassionate and
intelligent girl, died at the hands of her husband, a police
officer. They were newlyweds. Cindy was among the
thousands of silent victims of domestic violence. The fear and
loss of control experienced by abused women was heightened
for Cindy because of the professional role of her husband.
The donation that you make in Cindy’s name will be used
to help many other women who find themselves lost in the
dark world of domestic violence.

Cindy was a graduate of Western High School, Broward
Community College and attended Florida International
University. One of her proudest moments was getting her
Private Pilot’s License in 1994. She was working toward her
dream of becoming a commercial pilot.

Cindy loved life, her family, children and animals.
She was a beautiful person with an unbelievable smile. Cindy
touched many lives and she will never be forgotten. At her
parents’ home in Davie, she kept a small menagerie caring
for her two horses, two Siberian Husky dogs, a rabbit, cats
and turtles.

Cindy’s sister Donna Wilkins, an LPGA Pro, and
other LPGA Pros have committed their time and effort to
the Cindy Cusano Memorial Tournament event and
future events.

Cindy’s parents John and Marie, and her 4 sisters Phyllis
McCabe, Donna Wilkins, Susan Barnwell and Tricia Cusano,
and brother John Cusano, would like to thank you in advance
for your Support, your Donation and most of all, your
Participation in this event. This annual event will allow us to
remember Cindy, and help other abuse victims.
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MEMORIAL

PRO-AM GOLF TOURNAMENT

Women In Distress
of Broward County

FEATURING
LPGA 4
PROFESSIONALS
r




4 Amateurs and 1 LPGA Professional

® Lunch
® Beverages on Course
e Gift Package

e Raffle

A F T E R P L A Y

e Awards
e Silent Auction

e Cocktail Party/Buffet
e Raffles & Prizes
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HOLE-IN-ONE

Chevrolet
Donated by Phil Smath Chevrolet

Mercedes Benz
Donated by Mercedes Benz of Pompano

Jeep
Donated by Massey Yardley Chrysler Jeep

Air Condition Service or Change Out
$5,000 value
Donated by Cusano Air Conditioning & Heating

e Low Gross Team
e Low Net Teams

¢ Closest to The Pin
¢ Long Drive

Cindy at age 4

e Silent Auction Preview
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3 Teams
12 Additional Guests’ Dinners ® 2 Tee Signs
1 Driving Range Sign

2 Teams
8 Additional Guests’ Dinners ® 2 Tee Signs
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1 Team
4 Additional Guests’ Dinners ® 2 Tee Signs
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1 Team
1 Tee Sign

$350
Non-Golfing Dinner Guests ® $40 per person

Donations and sponsorships go to the
Cindy Cusano Memorial Fund, Inc. to be distributed toward
Women in Distress.

Donations are tax deductible.

Please make check payable to:
Cindy Cusano Memorial Fund Inc.

Mail to:
Cindy Cusano Memorial Fund, Inc., ¢/0 John Cusano
14470 S. W. 31st Place ® Davie, Florida 33330

Return Entry by January 12, 2010.

REGISTRATION FORM

Please detach and return with your payment by January 12, 2010.
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L Platinium coveeeeoeeeeee. $10,000
L1Gold oo $5,000
TS $2,500
U] COrporate ........cceeeeeveeenennen. $1,600
[ Individual Entry Fee .............. $350
[ Tee SIgN oo $300

(] I will donate an item(s) for the Auction
L] Sorry I cannot attend. Enclosed is my

donation in the amount of L]
Name:
Company:
Address:
City: State: Zip:
Phone:
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Address:

City: State: Zip:

Name: Hdcp: ,_l

Address:

City: State: Zip:

Name: Hdcp: ,_I

Address:

City: State: Zip:
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Address:

City: State: Zip:




