


WOMEN’S SOUTHERN GOLF ASSOCIATION




           Twenty-Fifth Senior Championship Entry




         Texarkana Country Club – Texarkana, Arkansas





            October 26 – October 28, 2010

                                       ____________________________________________________________________

                                       

Print name as you want it to be announced, to appear on scoreboard, scorecards, etc.                                                                                                       

_______________________________________________________________________________

                         Street                                            City                                                                     State                    Zip                       

___________________________________________________________________________________________________


     Member Golf Club/Women’s Golf Association


                City, State

_____________________________________
______________________________________________________

                        Home Phone                                                            

                E-mail

By submission of this entry, I agree that: 1) all information is accurate; 2) there are risks inherent in golf and accept liability for all such risks 

and 3) my name or photo can be used in publicity promotions or on the website.

Entry fee enclosed:
____ $290
  Playing
            ___ 
$70   Non-Playing WSGA Official

Entries close:   5 PM CDT, October 1, 2010 unless extended.     Make checks payable to: Women’s Southern Golf Association

Signature:   ___________________________________________________________________________________________

USGA Handicap Index  


________ (maximum 23.5)





Copy of Handicap Card must accompany entry.





GHIN # _____________


Non-GHIN members must provide Handicap service at home club ___________





I would like to compete for the Super Senior            Trophy (70 & older)


___________





Mail entry to:  


Becky Mitchell


717 Nicklaus Lane


Conroe, TX 77302


� HYPERLINK "mailto:Bmitch42@aol.com"��Bmitch42@aol.com� 








Entry #   _________ 


Date rec’d _______


Hcp Card ________


Check #:  ________ 


For office use








