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2015 Dallas PAGA Invitational Scholarship Golf Tournament 

When:                       Saturday, April 11, 2015 (1:30 PM Shot Gun Start)
Where:                     The Golf Club of Dallas, 2200 W. Red Bird Lane, Dallas, TX75232                                                  
www.thegolfshop@golfclubdallas.com   (214) 333-3595
Entry Deadline:       Tuesday, April 3, 2015
Entry Fee: $90.00    Includes Green Fee, Golf Cart, Range Balls, 
                                  Food, Beverage, Beer 
Wagering: $20.00     (optional) for 1st, 2nd, 3 rd Place in Flight
Skins:        $20.00     (optional) 


Prizes on 4 handicapped flights!
Closest to the pin prizes!
Super skins optional!
Raffle Prizes!
For more information regarding registration please call or send
Email to:
Louis Trevino – (214-563-5267) / ltrev7711@aol.com
Rene Arenas - (469)-685-7363 / renegarenas@yahoo.com or
Juan Bergara – (817) 269-3580 / bremis2004@sbcglobal.net
Registration at The Golf Club of Dallas – Saturday, April 11, 12:30 PM to 1:30 PM.
Valid Handicomp handicap required and must be a member of the National PAGA Association. Non-members will be assigned to the Calloway Flight
 Prize Awards, Dinner, Raffle Prizes, at the The Golf Club Of Dallas Dining area immediately after the golf tournament.
Please support your local area PAGA chapter. Thank you!
*Flight handicap and flight Prize Awards subject to change per number of entries  
Dallas PAGA – P.O. Box 140251, Dallas, Texas 75214
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Make check payable to Dallas PAGA - Mail Registration form and check to:
Dallas PAGA, P.O. Box 140251, Dallas, Texas 75214
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