Northern California
Golf Association

NCGA Women’s Net Amateur Championship

NCGA Association Membership Entry

Entries Close: June 25, 2008
Championship Date: July 24-25, 2008
Championship Site: Poppy Hills GC

ELIGIBILITY: Open to all NCGA Women Members with a numeric index on the June 1 Master Report. Flights (18 years of
age or older and a 7.5 index and higher) are limited to the first 96 entries. Players entering in the Net Flights will be divided into 3
separate flights for the championship based on their July 1 index.

FORMAT: 36 holes stroke play at 100% of the course handicap.

Fax or walk-in entries will not be accepted. Only mailed entries received at the post office box on the reverse
side will be accepted. Entries not received by the above closing date will be returned. To overnight entries, you
must use the United States Post Office Express Mail only. No other carriers will deliver to a PO Box. Refund
policy: Refund less $10.00 if requested prior to closing date. 50% refund after closing date and up to one week prior
to the championship, and you MUST NOTIFY THE RULES & COMPETITIONS DEPARTMENT.

NO REFUNDS WITHIN 2 BUSINESS DAYS PRIOR TO THE EVENT.



NCGA Women’s Net Amateur Championship

NCGA Association Membership Entry

NCGA Women’s Net Amateur Championship Entry Code: 3082.2
Entries Close: June 25, 2008 Entry Fee: $ 120.00
**NCGA Foundation (optional) $
Championship Date: July 24-25, 2008 Total Amount Enclosed $
Championship Site: Poppy Hills GC Make checks payable to NCGA
Mail Entry Application and appropriate fee to:
Northern California Golf Association - Tournaments
PO Box 1157
Pebble Beach, CA 93953
*Rental of golf carts, whether optional or mandatory at the qualifying/championship, is the player’s responsibility.
** Thank you for your donation to the NCGA Foundation. Donations are tax deductible.
HOME ASSOCIATION: NCGA MEMBER # *

*Note: Your member number with your current home (or Handicap Index-issuing) association will also serve as your NCGA member #.

CLUB NAME: CURRENT INDEX
NAME:
First PLEASE PRINT Last
ADDRESS:
Street City Zip
E-MAIL: DAY PHONE: ( )

Male / Female DATE OF BIRTH: - -

(Please circle)

I have read the “2008 Tournament Entry Information,” the “Tournament Policies” and the reverse side of this
entry, and | agree to observe all regulations and conditions as stated.

Signature: Date:




