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A n n u a l 
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O u t i n g 
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_______________________________________________________________________________- 

_______________________________________________________________________________- 

Golfer’s names 

Mail to Bruce Powell 
337 N Main St Williamstown NJ 08094 or 
Email Bruce at brucepowell50@gmail.com 

Foursome payment will be taken on the State 
Conven7on Registra7on form 

 


