
Standard Package Includes: 
___ days of golf __________ (days) (incl. cart, green fees & range balls)  
___ nights lodging at the (name of hotel) _________________________ 
   (includes ____ dinners, ___ breakfasts AND (circle the following items 
included in pkg. price: dancing   ____drinks    welcome gift   __________) 
Optional Round of Golf at _______am/pm, at _______________________ 
(   ) Prizes each day for men & women closest to pin, team scores 

 

Non-Hotel / Non-Golf / Additional Nights Package: 
Non-Hotel includes everything except lodging 
Non-Golf includes everything except golf 
If you are staying additional nights, add $_______ if dbl. occ. (Roommate 
must stay or your must pay single occupancy rate of $______+___% tax).  

Golf Courses:  (Put info about golf courses here)  ______________ 
_________________________________________________________ 
_________________________________________________________ 
 

We Must Have Your Check by ________________________.  ____%  
cancellation fee on or prior to _________.  Absolutely NO refunds after 
___________, however, you may sell your position to another member.  
Make check payable to “___________ Chapter—ASGA,” complete this 
registration form and include your payment.  A letter or e-mail confirma-
tion will be sent to you upon receipt of payment.  If you do not receive 
confirmation by ___________, you must call us at _________________ 

ONE FORM PER PERSON, PLEASE PRINT.  NAME SHOWN IS HOW NAMETAG WILL APPEAR. 
 

NAME________________________________________________________________________    HANDICAP OR AVG. SCORE ___________ 
 
ADDRESS______________________________________________________CITY_______________________STATE____ZIP_____________ 
 
HOME PH (          )__________________ WORK PH (         )_________________  E-MAIL ADDRESS__________________________________ 
 
CHAPTER NAME _________________________________ DO YOU SMOKE? __________           (   ) MALE       (   ) FEMALE 
 
CHECK APPROPRIATE PACKAGE:   (SORRY, WE CANNOT SELL INDIVIDUAL DAY EVENTS UNTIL _______________, 2005) 
 
(     )  $______ — STANDARD PACKAGE        (       )  $_______— NON-HOTEL PACKAGE*       (       )  $_____ — ROOM-BY-MYSELF PACKAGE 
(     )  $______ / $______— NON-GOLF PACKAGE (HOTEL ONLY—DLB/SNGL OCCUPANCY) 
(     )  $______ — OPTIONAL GOLF on ______________________ at __________________ Golf Course 
* For ____________________ Members and Residents only (please respect that we are under a contract with hotel and MUST meet their minimums!) 
My roommate will be ____________________________________________ (We’ll assign a same-sex roommate if you prefer.  Please do not list your-
self as someone else’s roommate without their permission.  IMPORTANT:  If you choose a roommate, we can’t hold your room until both parties have 
paid.)  I am requesting a room with (   ) One King Bed  (   )Two Double Beds   
Note:  Room preferences are first come, first served.  Only the hotel controls the 
availability of room types.  We register you regardless of availability.   
Optional Age Info:  (   )30’s  (    )40’s  (   )50’s  (   ) 60’s  (   ) 70’s or more 
 
During one golf event , please pair me with ____________________________         
 
I AM REMITTING:     $_____________for the package 
                                   $____________ for mulligans ($________) _____ per round day for 1st and 2nd days only 
                                   $ ____________additional nights: indicate dates you plan to come early / stay late:  _______________________________ 
                                   $____________ optional round of golf on _________________________ 
                                   $ ___________  TOTAL (check no. ____________MAKE PAYABLE TO _______________ Chapter of ASGA, INC.) 
 

THIS EVENT IS HOSTED BY A LOCAL CHAPTER OF THE AMERICAN SINGELS GOLF ASSOCIATION AND THEREFORE WE CANNOT       
ACCEPT CREDIT CARDS.  THERE IS A $25.00 CHARGE ON ANY CHECK RETURNED FROM THE BANK UNPAID.  THANK YOU. 

MAIL COMPLETED FORM WITH APPROPRIATE AMOUNT TO: 

__________ CHAPTER, ASGA, Inc.  Address: __________________________________________ 
QUESTIONS:  E-MAIL _______________________@ ____________________ OR CALL ______________________________________ 

THIS EVENT IS OFFICIALLY SANCTIONED BY THE AMERICAN SINGLES GOLF ASSOCIATION 
DATES OF EVENT  ___________ TO __________   -  ADD NAME OF HOTEL AND CITY HERE: _____________________________________ 

Deadline for Registration is _______________ 
REGISTER BY _____________ AND GET _______________________________! 

OFFICE USE ONLY          OFFICE USE ONLY         OFFICE USE ONLY  
 
 

DATE RECEIVED ________________________ CONFIRMATION MAILED ON _________________________ 
 
AMOUNT PAID $_________________________________  CHECK NO. ______________________________ 

TEMPLATE INSTRUCTIONS:  PRINT THIS OUT, MAKE CHANGES, FAX TO 704-889-4607 

ASGA SANCTIONED EVENT 


