
 
 

2003 APTA MIXED NATIONAL CHAMPIONSHIPS 
 To Benefit The Jimmy Fund 

 
DATE:   March 15-16, 2003 
 
LOCATION: BOSTON AREA CLUBS - The Country Club (Brookline), Wellesley Country Club, Weston 

Golf Club, Braeburn Country Club (Newton), Dedham Country and Polo Club  
 
CHECK-IN: Voluntary check in Friday night, March 14th at “The Attic” at the Union Street Restaurant & Bar, 

Newton, MA. Same location as Husband/Wife dinner. Bar, pool table, big screen TV’s – please 
join us anytime after 7:00pm. Tournament bags will be given out. 

 
FORMAT:  Three matches guaranteed - weather permitting 
 
ELIGIBILITY: Each participant must be a current APTA member. Applications will not be accepted without 

both APTA numbers. To obtain a membership number, please call the APTA office at 1-888-744-
9490.  

 
RULES: Official APTA rules will govern play. All matches are best of three sets with tiebreaker in all sets. 

Third set of championship final will be played out. 
 
ENTRY FEE: $150 per team 
   
DEADLINE: Deadline for all entries is Friday, March 7, 2003 
  
GUEST FEES: All guests are welcome! Saturday night dinner/Casino guests $40.00; All lunch guests $15.00 
 
AMENITIES: Entry fee includes tournament favor, Saturday lunch, Saturday night dinner and casino night/DJ 

at The Braeburn Country Club (Newton, MA), Sunday lunch for players. Please no jeans on 
Saturday night. 

 
LODGING: Holiday Inn-Newton: (617) 969-5300. Closest hotel to all clubs. Tournament rate of $89.00 based 

on availability. 
 
For more info call: Shelley Morse (W) 617-954-4301 smorse@mfs.com 
 Jim Shapiro (W) 781-672-7678 james.e.shapiro@usa.xerox.com 
 Directions to all clubs will be provided at Friday check-in or can be emailed upon request  
 - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - -(detach here)- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- 

2003 APTA MIXED NATIONAL CHAMPIONSHIPS 

 
Name:______________________________  Partner:____________________________ 
Address:____________________________  Address:____________________________ 
City:_______________________________  City:_______________________________ 
State:__________________Zip:_________  State:____________________Zip:_______ 
Phone (H):___________(W)____________  Phone (H):____________(W)___________ 
Email:______________________________  Email:______________________________ 
APTA #:____________________________  APTA #:____________________________ 
Attending Party?Yes(   )No(   ) #guests( )  Attending Party?Yes(   ) No(   ) # guests (  ) 
 
Make tournament checks payable to:            Shelley Morse 
Mail completed application with check to:   Box # 321, 66 Charles Street, Boston, MA 02114 

mailto:smorse@mfs.com
mailto:james.e.shapiro@usa.xerox.com

