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2012 Maintenance Facility Tour 

Tuesday, February 7, 2012 

Featuring Maintenance Facilities at Trump National Philadelphia and Pine Valley Golf Club 
Inclement Weather Date: Thursday, February 9th 

Hosts 
• Trump National Golf Club Philadelphia, Patrick McMahon, Superintendent 
• Pine Valley Golf Club, Richard Christian, Superintendent 

Bring assistants, equipment managers, staff members, club officials, and employers to the 
GCSANJ Maintenance Facility Tour to see first-hand how other facilities are managed.  See how 
equipment is stored and repaired, how tools are stored, how administrative areas are set up, 
what size the facilities are, what amenities are in use, and much more.  An informal tour of each 
facility will be given followed by a question and answer session. 
This is an excellent opportunity so make plans now to be at this GCSANJ kick off event for 
2012. 
  
10:00 AM Arrival and Continental Breakfast Sponsored by Plant Food Company 
10:30 AM Tour Starts at Trump National Philadelphia   
11:30 AM Leave for next stop – Pine Valley Golf Club  
11:45 AM   Lunch Provided by Agrium Advanced Technologies 
1:15  PM  Tour concludes 

 
Cost for each participant is $30.00.  Dress Code is “Keep Warm!” 

Please fax or mail form or Pay online at www.gcsanj.org   Fax: 973-812-6529  
Name: ____________________________________________Class_______ 
Club: _______________________________________________________ 
Club Address:_________________________________________________ 
Phone:_________________________Email:__________________________ 
Names of Addl attendees:_________________________________________  
 
Total Attending  _________ X  $30.00 each  = Total Amount $__________________ 
Sorry, there are no refunds.  
 
PAYMENT BY:  Check ❑  #___________ CREDIT CARD: ❑  Visa   ❑   MasterCard  ❑  Amex    No Invoicing for event.   

CARD #: ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___   

EXPIRATION DATE (MM/YY): ___ ___ / ___ ___ SECURITY CODE #: ___ ___ ___ ___ 

Bill Address:__________________________________________________________________________ 

SIGNATURE_________________________________________________________________________ 

Make Checks Payable to: GCSANJ 
Mail to:   GCSANJ, 25 US Highway 46 West,  Wayne, NJ 07470-6801 


