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WASHINGTON .
TENNIS & EDUCATION Tennis Tournament

FOUNDATION
Monday, September 14, 2009
11:00 AM - 4:30 PM
Washington Golf and Country Club Tennis Center
3017 North Glebe Road ¢ Arlington, VA 22207
Dear Friend:

The 2009 WTEF Congressional Charity Tennis Tournament is Monday, September 14" and we are writing to
invite you to participate in this great tennis event. The tournament will be held at the Washington Golf and
Country Club Tennis Center in Atlington, Virginia. All tournament proceeds will benefit the Washington Tennis
& Education Foundation (WTEF). WTEF would greatly appreciate your support.

The tennis center at Washington Golf and Country Club is beautiful. The tournament will take place on the
outdoor courts, starting at 1:30 PM and conclude at 4:30 PM with the awatrds ceremony. In the event of inclement
weather, the tournament will move to the indoor courts.

There will be a delicious lunch in the Club Ballroom for all tournament participants beginning at 12:15 PM.
Registration for tournament participants will be from 11:00 AM to 1:00 PM in the Tennis Center. From 1:00 PM

to 1:15 PM, there will be photo opportunities with The Legends and the tournament will begin at 1:30 PM. The
2009 WTEF Congtessional Charity Tennis Tournament potentially participating tennis Legends are:

*  Owen Davidson *  Marty Riessen
*  Cliff Drysdale *  Kathy Rinaldi
*  Zina Garrison *  Sherwood Stewart
*  Tom Gorman *  Virginia Wade

All corporate sponsors and members of Congress ate invited to enjoy private playing time with the Legends before
the tournament begins, and all participants will have an afternoon of exciting tennis at our 2009 WTEF
Congressional Charity Tennis Tournament. If you want to have private playing time with a Legend, plan to arrive
at Washington Golf and Country Club Tennis Center at 11:00 AM for tournament registration in the Tennis
Center. Play will be from 11:15 AM to 12:15 PM.

Please review pages two and three of this letter for the schedule of events and registration information. If you plan
on playing in the WTEF Congressional Charity Tennis Tournament, please complete the registration form and
cither e-mail or fax to Talia Moyher at 202-291-3855. If you have questions regarding the tournament, please
contact Talia at tmoyher@wtef.org or 202-291-9888 ext. 222.

T hope you will be able to join us for this exciting tournament.

Sincerely,

i P~

John Breaux Peter Davidson
Vice President, WTEF President, WTEF
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Monday, September 14, 2009
11:00 AM - 4:30 PM
Washington Golf and Country Club Tennis Center
3017 North Glebe Road * Arlington, VA 22207

SCHEDULE OF EVENTS

TOURNAMENT REGISTRATION
On Monday, September 14, tournament registration will begin at 11:00 AM in the Tennis Center, inside the main
entrance.

ONE-ON-ONE PLAYING TIME WITH THE LEGENDS
All sponsors will have one-on-one playing time with The Legends from 11:15 AM to 12:15 PM.

LUNCH BUFFET
A lunch buffet will be available in the club house from 12:15 PM to 1:00 PM.

PHOTO OPPORTUNITY
Photos with the Legends will begin at 1:00 PM at the Tennis Center.

TOURNAMENT PLAY
Introductions and acknowledgments will be at 1:15 PM and tournament play will begin at 1:30 PM and continue to
4:30 PM followed by the awards ceremony.

WASHINGTON GOLF AND COUNTRY CLUB INFORMATON

Washington Golf and Country Club Clubhouse
3017 North Glebe Road

Arlington, VA 22207

703.524.4600

Washington Golf and Country Club Tennis Center
4825 Old Dominion Drive

(Directly across the street from the main club house)

Tennis Center Telephone Number: 703.524.3227

PARKING

There is ample parking at the Tennis Center. If you park at the main club house, you may enter the club, go down
the stairs and walk through the tunnel to the Tennis Center.

LOCKER ROOM FACILITIES

Both the Mens and Ladies Locker Rooms in the Tennis Center will be available for all tournament participants.

Mens Locker Room: Located on the 1+t floor. Pick up a key at the desk, by the Tournament
Registration Table, and select any unoccupied locker. If all your possessions do not fit in the locker,
please leave them close by your locker. The locker room is secure.

Ladies Locker Room: Located on the 27 floor. Locker keys are at the bottom of each locker. The
locked atea is small and holds a putse and/or any valuables. If you possessions do not fit in the locker,
please leave them close by your locker. The locker room is secure.
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REGISTRATION FORM

CONTACT INFORMATION

Company or Individual Name:

Contact Name:

Address:

City: State: Zip:
Phone: Fax:

Email:

PAYMENT

Enclosed is a contribution of:
[] $25,000 (10 players)
[] $20,000 (8 players)
[] $15,000 (6 players)
(] $10,000 (4 players)
[] $5,000 (2 players)
[] $2,500 (1 player)
[ ] 1 am unable to participate but would like to make a contribution of $

My check for $ is enclosed, payable to the Washington Tennis & Education Foundation

Please charge $ tomycreditcard: ___ Visa ___ MasterCard ____ American Express

Account Name:
(Name as appears on card)

Account Number: Expiration Date:

Signature:

REGISTRATION DEADLINE

Please complete this form and return by Wednesday, September 9, 2009
« BY MAIL
Talia Moyher
Washington Tennis & Education Foundation
The William H.G. FitzGerald Tennis Center
16™ & Kennedy Streets
Washington, DC 20011
« BY EMAIL
tmoyher@wtef.org
* BY FAX
1-202-291-3855 Attn: Talia Moyher




PARTICIPANT INFORMATION

PLAYER ONE

Name: Nickname:

Title: Business Name:

Address:

City: State: Zip:

Phone: Fax:

Email:

Playing Level: [ ] Beginner [ ] Intermediate [ JAdvanced
PLAYER TWO

Name: Nickname:

Title: Business Name:

Address:

City: State: Zip:

Phone: Fax:

Email:

Playing Level: [ ] Beginner [ ] Intermediate [ JAdvanced

PLAYER THREE

Name: Nickname:

Title: Business Name:

Address:

City: State: Zip:
Phone: Fax:

Email:

Playing Level: [ ] Beginner [ ] Intermediate [ JAdvanced

PLAYER FOUR

Name: Nickname:

Title: Business Name:

Address:

City: State: Zip:
Phone: Fax:

Email:

Playing Level: [ ] Beginner [ ] Intermediate [ JAdvanced




PARTICIPANT INFORMATION

Name: Nickname:

Title: Business Name:

Address:

City: State: Zip:
Phone: Fax:

Email:

Playing Level: [ ] Beginner [ ] Intermediate [ JAdvanced

Name: Nickname:

Title: Business Name:

Address:

City: State: Zip:
Phone: Fax:

Email:

Playing Level: [ ] Beginner [ ] Intermediate [ JAdvanced

Name: Nickname:

Title: Business Name:

Address:

City: State: Zip:
Phone: Fax:

Email:

Playing Level: [ ] Beginner [ ] Intermediate [ JAdvanced

Name: Nickname:

Title: Business Name:
Address:

City: State: Zip:
Phone: Fax:

Email:

Playing Level:

[ ] Beginner

[ JAdvanced

[ ] Intermediate
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Name: Nickname:

Title: Business Name:

Address:

City: State: Zip:
Phone: Fax:

Email:

Playing Level: [ ] Beginner [ ] Intermediate [ JAdvanced

Name: Nickname:

Title: Business Name:

Address:

City: State: Zip:
Phone: Fax:
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Playing Level: [ ] Beginner [ ] Intermediate [ JAdvanced




