
 
 

 

CPGA Area: __________________________________ 

 

Event Name:__________________________________________________ 
 

Date: ______/____/________       
                      (Month)        (Day)             (Year)         

 

Facility: ___________________     Location: ____________________/_______ 
                (City)                   (State) 

  

 
 

Format: ______________________________ 

 

Number of Players: __________     

 

Entry Fee: $_________  

Course Fees: $ _________  / player = $ ___________ 

Sanction Fees: $ 8  / player = $___________ 

Purse: $__________ 

 

 

 

Submitted by: ____________________ 

E-mail: ___________________________________ 

Phone Number: ____________________________ 

 

*Please attach complete results and prize distribution  

 

 

Ben Weeks 

Tournament Coordinator 

Carolinas PGA 6271 Bryan Park Road, Browns Summit, NC  27214 

Office: (336) 398-2742 Fax: (336) 398-2743 

bweeks@pgahq.com 


