
 
 

EIGHTH ANNUAL JUSTICE CUP 
 

MONDAY, JULY 23, 2007 
SHAKER HILLS GOLF CLUB @ 1:30PM,  

146 SHAKER ROAD 
HARVARD,  MASSACHUSETTS  01451 

 
 
 
 
 

Sign Me Up!! 
 
 ____ Yes, I will play  

My Affiliation is     ____ MDLA Team           ____ MATA Team 
 
 ____ My payment of $175/golfer is enclosed.  

(Includes  golf, cart, dinner buffet and prizes.) 
 
The Tournament is a Scramble format, all players hitting the best ball. Total score against 
par by the MATA Teams and MDLA Teams will decide the winner of the Justice Cup. 
 
Prizes will be awarded for 1st and 2nd low gross and 3 low net teams. Closest to the pin and 
Hole-in-One Contests on each par-3 and contests for men/women’s longest drive. 
 
If you have a partner or foursome preference, please list them on the next page.  Each individual 
must be registered by July 9th. Tournament Committee will establish teams unless a foursome is 
requested.    
 
 ____ I registered by June 4th.  Please enter me into the early registration  drawing. 
 
 ____ I will sponsor a hole for $250. 
  Sponsor sign should read: 
  ___________________________________________________________ 
 

____ I will donate an item(s) (enclosed) to the auction/raffle.  
(eg. Gift Certificates, Golf Foursomes etc.) 

 
  Please describe: 
  ___________________________________________________________ 
 
 Value:  _____________________________________________________ 
 
 ____ I will attend the dinner only.  My payment of $50 is enclosed. 
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My Information 

 
Name:   ____________________________________________________________ 
 
Firm:   ____________________________________________________________ 
 
Address:  ____________________________________________________________ 
 
E-Mail address: ____________________________________________________________ 
 
Phone:   _________________________ Fax:  _________________________ 
 
Preferred Playing Partners (& 
Handicap):_______________________________________________________ 
 
 

Method of Payment 
 
____  My check payable to “St. Jude Children’s Hospital” is attached. 
 
____ Please charge my credit card: 

 Circle One:        MasterCard          Visa           American Express           Discover 

 Cardholder Name: ________________________________________________________ 

 Card Number:       _____________________________  Expiration Date:  ____________ 

 
Please send completed Registration Form and payment to: 
 

St. Jude Children’s Research Hospital 
1 Bridge Street, Suite 102 

Newton, MA 02458 
Jane A. Perry, Sr. Event Specialist 

Phone: 617-965-5262  Fax: 617-969-4480  Email: jane.perry@stjude.org 
 
 

If you have any questions, please contact any of the  
Tournament Committee Members 

 
 

Michael P. Giunta 617-406-4512 
Chris Duggan  617-228-4400 
Michael Grace 617-482-0600 
Clive Hanyen             508-230-2500 
Mark Murphy           781-309-1500

 
Walter Costello 978-740-0700 
Brian Dever  508-822-2000 
Robert Pierce  617-720-2444 
Michael Rezendes     617-472-3900 

          Marc Padellaro         617-494-1188 
Paul Leavis                617-742-1700 


