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Bonaventure Country Club

Weston, Florida. United States of America

March 3-6, 2009

VENUE: Bonaventure Country Club 
Address : 200 Blvd, Weston, Fl.

Tel : 954 389-2100

Fax : 954 389-2100

Web : www.golfbonaventure.com
NEAREST AIRPORT:



Miami International Airport (MIA)

Aproximate distance to Bonaventure 45 – 60 minutes. 
PLAYERS:

Maximum Field144 Players

ENTRIES AND REGISTRATIONS:

Pre registrations must be done via Email to: crivas@tourdelasamericas.com  or  entries@tourdelasamericas.com
PLEASE FILL THE REGISTRATION SHEET AT THE END OF THIS DOCUMENT 

Players must pay the entry fee at TLA office in Bonaventure C.C. before March 2. 

Tournament Fee (Includes TLA Membership 2009): 650 USD $ per player.

PRACTICE ROUNDS

Official Practice Round will be played on Monday March 2. Players can play on days before at Course Regular Fee.

Driving Range will be open from 7:00 AM to 6:00 PM. 
GOLF CARTS AND GREEN FEE
Golf Carts and Green fees are partially paid by the tournament benefits. However player will be asked to pay the difference. The payment will be 25 USD $ daily for Golf Cart and Course Fee per Player.

Golf Carts are mandatory for all Players during practice and tournament Rounds .

MEALS:  Not included. 

OFFICIAL HOTEL


Not Available.

Nearby Hotels

Hyatt Regency Bonaventure Conference Center and Spa.

Courtyard Ft Lauderdale Weston.

Residence Inn Ft Laauderdale Weston.

TownePlace Suites Ft Laauderdale Weston.
PLAYERS REGULATIONS  

Professional Players and Amateur Players with les than hcp index 4.0

VISA REGULATIONS UNITED STATES: 

http://www.unitedstatesvisas.gov/whatis/
TRANSPORTATION
NOT AVAILABLE

PRIZES

Exemption to play in Tournaments according to final results. Spots will be determined for each tournament in 2009. 

STAFF
Henrique Lavie – Commissioner

Claudio Rivas – Tournament Director / Rules Official (ADV)

PLAYERS REGISTRATION SHEET

LAST NAME:

NAME:

DATE OF BIRTH:

PLACE OF BIRTH:

COUNTRY OF RESIDENCE:

HOME ADDRESS:

TELEPHONE NUMBER

HOME:

OFFICE:

MOBILE:

EMAIL ADDRESS:
STATUS

PROFESSIONAL PLAYER:

ISSUED BY:

AMATEUR PLAYER:                                     HCP INDEX:

ISSUED BY:

By filling this sheet, the player certifies the vericity of the data.

Pre commitment on the event will be considered by filling this sheet.

