
COMPLETE INFORMATION BELOW 
TO REGISTER YOUR TEAM 

13th Annual 
AAF & OASA John DeCosmo Golf Tournament 

Friday, October 16th, 2026
Aileron Golf Club

Return form by email to: info@OASA.org by fax to: 407.894.7673 or by mail to: 
218 E. Bearss Ave., Suite 232, Tampa, FL 33613

Aileron Golf Club
11274 SW Aileron Way

Lake Suzy, FL 34269

Sunseeker Resort Florida
5500 Sunseeker Way, 

Charlotte Harbor, FL 33980

Single/Double - $199 Modified 
Resort Fee When Booking Within 

our Room Block 

Contact the hotel directly  at 
833-914-7300 to reserve your room.  
Mention Aluminum Association of 
Florida for the discounted rates.  

Reservation deadline is
Wednesday, September 23, 2026

Visit www.OASA.org for additional 
room rates and more information. 

• 12:30 pm Shotgun Start 
(Registration begins at 
11:00am) 

• Register as a single player 
or a foursome. 

• Awards dinner included 
with registration -$120 per 
person for spouses and 
guests 

• Mulligan included with 
each registration. Extra 
Mulligans - $10 

• Goody bags for all players 
• Prizes for 1st, 2nd, 3rd Place 
• 50/50 and Prize Drawings 
• Prizes for Longest Drive and 

Closest to the Pin 

Contact Name:________________________________________
Email: _________________________________________________

Choose the appropriate registration below:

  Single Golfer (includes awards dinner) - $300
  Foursome (includes awards dinner) - $1,200
  ____ Dinner Only (spouses & guests require a  
  dinner ticket - $120 each
  ____ Mulligans (one mulligan included, use this  
  for additional) - $10 each
 
 Golfer #1 Name: ________________________________
   Email: _________________________________
 Golfer #2  Name: ________________________________
   Email: _________________________________
 Golfer #3 Name: ________________________________
   Email: _________________________________
 Golfer #4 Name: ________________________________
   Email: _________________________________

Payment:  Pay online by clicking on the appropriate  
   link(s) above
   Check (Payable to AAF)
   Please charge $__________ to my Visa /  
   MC / AmExp (Fill out information below)
Card Number: _________________________________________
Expiration Date: ____________   Security Code: ___________
Billing Address (Full address with Zip code): 
________________________________________________________
________________________________________________________
Card Holder's Signature: ________________________________

DETAILS 

DETAILS 
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