
 
 
 

Memorandum 
 
 
 

Date:  January 8, 2010 
 

To: All Carolinas GCSA Members Attending the GCSAA Education Conference 
and Golf Industry Show in San Diego 

 

From: Jeff Connell, CGCS, President, Carolinas GCSA 
 

Re: Carolinas Night Celebration – San Diego 
 

If you will be in San Diego at the 2010 GCSAA Education Conference and Golf 
Industry Show, we would like to invite you and your guests to attend our annual 
“Carolinas Night Celebration.”  
 

Our Carolinas Night Celebration will take place from 6:30 – 9:30 p.m. on 
Wednesday evening, February 10 at the Kansas City Barbeque, Location of Top 
Gun Movie Bar Scenes, 600 West Harbor Drive, San Diego, CA 92101 (619) 
231-9680. 

 
MENU FOR THE EVENING 

 

BBQ Buffet with an open beer and wine bar 
 

Pork Baby Back Ribs 
Pulled Pork 

BBQ Chicken 
Baked Beans 
Potato Salad 

Cole Slaw 
Soft Drinks 

 

Cost $55 per person 
 

You may register online at www.carolinasgcsa.org or fill out the registration form 
included and either mail or fax it so that we may process your registration.  We 
will mail your Carolinas GCSA Name Badge, which will be your ticket to the 
event.  
 

We hope to see you in San Diego at our Carolinas Night Celebration. If you have 
any questions please contact our office at 800-476-4272. 
 

• Remember you and your guests must have your Carolinas GCSA Name 
Badge to gain admission to the event. 



 
Register On-line at www.carolinasgcsa.org 

 
or fax to 

864-843-1149 
 

or mail to 
 

Carolinas GCSA  
P. O. Box 210 

Liberty, SC 29657 
 

Carolinas Night Celebration – San Diego 
6:30 P.M., Wednesday, February 10, 2010 

Kansas City Barbeque, 600 West Harbor Drive 
San Diego, CA 92101  (619) 231-9680 

 
# of Tickets             Cost 
 
_______ @ $55 =   _______ BBQ Buffet and open beer & wine bar  
 

   
 

Please Print Legibly 
 

Attendee’s Name:    _________________________________________________________ 

Club/Co. Name:     _________________________________________________________ 

Guest’s Name:         _________________________________________________________ 

Guest’s Club/Co. Name:    _____________________________________________________ 

Guest’s City: _________________    Guest’s State: ______________ 

Address to which you would like your name badge(s) mailed:           

Street or P. O. Box:       _______________________________________________________ 

City:  ______________________________         State: ___________    Zip:  ____________ 

Phone #: ________________________          Email: ___________________________ 

Method of Payment:  _____ Check enclosed    Credit Card (complete below) 
(We accept MasterCard, Visa, &   Discover) 

Name on CC: _____________________________    Amount to be Charged  _______ 

CC #: ____________________________________ Exp. Date:  ___________ 

 

Signature:  __________________________________ 


