
Send in completed application along with a check for all entrants to:
Minnesota Golf Association • 6550 York Ave. Suite #211 • Edina, MN 55435

Contact Joel Comstock at (952)345-3968 or joel@mngolf.org with any questions.

Sign up as a team or as an individual.  MGA will group individual players into teams.

SOMERBY GOLF CLUB
Monday, September 20, 2010
Shotgun start at 11:30 am
Entry Fee
$75 per person or $300 per team

Carts are Extra
Pay the club on the day of the event

Format
2 of 4 net best ball

Entry Deadline
Monday, September 13, 2010

MUST be an MGA Associate Member to participate

Entry Fee Includes

• Golf

• Range balls

• Tee gift

• Prizes

• Hors d’oeuvres 
after golf

And, MOST importantly 
a great time with friends 
on a great golf course!!!

ASSOCIATE MEMBER DAY

Player No. 1 (Captain):      Male      Female Player No. 2:      Male      Female

Name                                                                         Name                                                                        

Member of:                                                                 Member of:                                                                

GHIN No. ___ ___ ___ ___ - ___ ___ ___ GHIN No. ___ ___ ___ ___ - ___ ___ ___

Address                                                                     Address                                                                   

City                          State            Zip                          City                          State            Zip                        

Phone #: (          )                                                       Phone #: (          )                                                        

E-Mail Address:                                                          E-Mail Address:                                                        

Taking a Cart?          Yes          No                                            Taking a Cart?          Yes          No

Player No. 3:      Male      Female Player No. 4:      Male      Female

Name                                                                         Name                                                                        

Member of:                                                                 Member of:                                                                

GHIN No. ___ ___ ___ ___ - ___ ___ ___ GHIN No. ___ ___ ___ ___ - ___ ___ ___

Address                                                                     Address                                                                   

City                          State            Zip                          City                          State            Zip                         

Phone #: (          )                                                       Phone #: (          )                                                      

E-Mail Address:                                                          E-Mail Address:                                                        

Taking a Cart?          Yes          No                                            Taking a Cart?          Yes          No


