National Guard Association of Arkansas
Partners in Patriotism

GOLF TOURNAMENT

Friday, April 20, 2018 
Springdale Country Club
608 West Lakeview Drive, Springdale, Arkansas  72764
Phone No.  479-872-2166
Tournament Sponsors:

Nabholz Construction Services
Coca Cola Enterprises of Arkansas
Pepsi Beverages Company
*18 HOLES

*PRIZES FOR 1ST, 2ND, 3RD PLACES, LONGEST DRIVE, AND CLOSEST TO THE PIN
*DOOR PRIZES AFTER AWARDS PRESENTATION (must be present to win)
*RANGE OPENS:  7:00 a.m.
*REFRESHMENTS AND BOX LUNCHES PROVIDED
*TOURNAMENT TEE TIME:  8:00 a.m.
*ENTRY FEE:  $300.00 PER TEAM or $75 per person
*ENTRY DEADLINE:  11 April 2017
TOURNAMENT IS OPEN TO NGAA MEMBERS 

AND GUESTS ONLY

MAKE TEAM CHECK PAYABLE TO:

NGAA

P. O. BOX 663

NORTH LITTLE ROCK, AR 72115

TEAM PAYMENT MUST ACCOMPANY ENTRY FORM 

SEE REVERSE IF PAYING BY CREDIT CARD
· Four person scramble

· Register soon … tournament limited to first 22 teams
· Only players will be allowed on course during the tournament.  No children allowed.
· Appropriate golf attire and soft spikes only.   Denim is allowed on this course. 
For additional information, contact MAJ Byron Glass, byron.c.glass.mil@mail.mil 
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OFFICIAL ENTRY FORM

PLEASE PRINT CLEARLY AND PROVIDE ALL INFORMATION
GOLFER #1:  ____________________________________________________      PHONE: _________________

                            (LAST)


(FIRST)

  (MI)

ADDRESS:     ________________________________________________________________________________



(STREET OR P.O. BOX)

(CITY)

(STATE)
(ZIP)


GOLFER #2:  ___________________________________________________ 
     PHONE: _________________

                           (LAST)


(FIRST)

(MI)

ADDRESS:     ________________________________________________________________________________



(STREET OR P.O. BOX)

(CITY)

(STATE)
(ZIP)


GOLFER #3:  ____________________________________________________      PHONE: _________________

                            (LAST)


(FIRST)

  (MI)

ADDRESS:     ________________________________________________________________________________



(STREET OR P.O. BOX)

(CITY)

(STATE)
(ZIP)


GOLFER #4:  ___________________________________________________ 
     PHONE: _________________

                           (LAST)


(FIRST)

(MI)

ADDRESS:     ________________________________________________________________________________



(STREET OR P.O. BOX)

(CITY)

(STATE)
(ZIP)


IF PAYING BY CREDIT CARD COMPLETE THE FOLLOWING:
NAME ON CARD________________________________________________________________________________________

CARD TYPE:    (______) VISA    (______)  MASTERCARD    (______)  AMERICAN EXPRESS    (______)  DISCOVER
CARD NUMBER_______________________________________________________________EXP DATE ______/________

SIGNATURE___________________________________________________________________AMOUNT:  $_____________
MAIL TO:   NGAA, P O BOX 663, NO LITTLE ROCK, AR 72115 OR  FAX   TO  501-758-2097
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