
 

REGISTRATION FORM

Seven Cities Tournament

Victoria, Texas
 

 

 PLAYER INFORMATION

NAME: _______________________________________________
ADDRESS: _______________________________________________
CITY: _______________________________________________
STATE: _______________________________________________
ZIP CODE: _______________________________________________
PHONE #: _______________________________________________
E-MAIL _______________________________________________
HANDICAP: _______________________________________________
COURSE: _______________________________________________
 

Player Fee (per player)........ $110.00......................... $____________
Super skins (optional)......... $20.00........................... $____________
Flighted skins (optional)...... $40.00........................... $____________
TOTAL FEE PER PLAYER............................................ $____________
 

Make Check Payable to:

Victoria PAGA Chapter
 

Mail registration form and check to:

Pan American Golf Association

Victoria PAGA Chapter

P.O. Box 3872

Victoria, TX 77903-3872
 

 

 
 

For Tournament Information, Please Contact:
 

Larry Lopez, Tour. Director..................... (361) 655-4100.........
eulalio2122@sbcglobal.net

Carmelo Perez, Tour. Committee............ (361) 894-1014......... carmelo824@gmail.com
Joe Olguin, President.............................. (361) 649-4991......... joeolguin62@gmail.com

Ralph Giron, Vice President..................... (361) 550-2663......... r_giron47@att.net

Manuel Cantu, Tour. Committee............. (361) 571-2217......... mxcantu@att.net

 

 




