TOURISM CUP
CHAMPIONSHIP

29TH ANNUAL GOLF TOURNAMENT

SATURDAY, OCTOBER 28, 2023
STARTS GUAM GOLF RESORT [ SHOW: 11:30AM START 12:30PM

SUNDAY, OCTOBER 29, 2023
COUNTRY CLUB OF THE PACIFIC | SHOW: 10:00AM START: 11:00AM

REGISTRATION FORM

COMPLETE THE FOLLOWING PLAYER INFORMATION:
2-DAY TOURNEY: $300* per player if paid by OCTOBER 19, 2023; $350 per player if paid after
INDIVIDUAL CALLOWAY: $150* per player if paid by OCTOBER 19, 2023; $175 per player if paid after

NAME: DATE:

COMPANY:

MAILING ADDRESS: HANDICAP/GHIN:
MOBILE PHONE: CLUB AFFILIATION:
WORK PHONE: PAYMENT TYPE:
EMAIL: PAYMENT DATE:

CHOOSE FROM ANY OF THE THREE PLAYING OPTIONS:
2-DAY FLIGHTED MEDAL PLAY TOURNAMENT - OCTOBER 28 & 29

SATURDAY CALLOWAY (Double Peoria Style) - OCTOBER 28
(White Tee - Men, Red Tee - Ladies)

SUNDAY CALLOWAY (Double Peoria Style) - OCTOBER 29
(White Tee - Men, Red Tee - Ladies)

SELECT BETWEEN THE FOLLOWING FLIGHTS (2-DAY FLIGHTED TOURNAMENT ONLY):

O Championship Flight*: 0-5 handicap OSeniors Flight*: 55-64 years (ID required)
Enter __ handicap (Black Tee) Enter ___ handicap (White Tee)
A Flight*: 6-11 handicap OSuper Seniors Flight*: 65+yrs (ID required)
Enter ___ handicap (Blue Tee) Enter __ handicap (White Tee)
O B Flight*: 12-18 handicap O Ladies A Flight*: 0-11 handicap
Enter __ handicap (White Tee) Enter __ handicap (Red Tee)
O C Flight*: 18 + handicap OLadies B Flight*: 12-17 handicap
Enter ____ handicap (White Tee) Enter ____ handicap (Red Tee)
O Ladies C Flight*: 18 + handicap
Enter ___ handicap (Red Tee)

JOIN US FOR THE BANQUET! FREE FOR PLAYERS, $35 PER GUEST
Payment Deadline: Thursday, OCTOBER 19th to avoid late fees. ONCE REGISTERED, NO REFUNDS.
USGA Rules of Play apply. Course marshals will announce local, if any, at the tournament. Net proceeds to benefit GHRA's training
programs for tourism employees. Payments can be made by cash, check, Visa or MasterCard. Checks payable to GHRA.
To register, email the completed application form to danielle@ghra.org. For more information, contact GHRA at 671-649-1447
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