
 PIA 2007 Convention 
Golf Tournament 

Registration Form: 

                                                            
                                          

“Golf” at Stonebridge Golf Course 
Wednesday, July 25th, 1:00 p.m. 

                                                                                       
 

Name: ______________________________________Handicap or Avg. Scores:________________ 
 

Agency/Company: _________________________________________________________________ 
 
Address: _________________________________________________________________________ 

 
City:____________________________________ State:___________________ Zip_____________ 

 
Phone:_____________________ Fax:___________________ Email:_________________________ 

 
 

Please list your desired “FORE”-some below. Selection can’t be guaranteed, but we will do our best to match you up. This will  be a 
Scramble Golf Tournament with teams of 4 players. If you don’t have a handicap, you may use your average score. Each player should 
submit a separate form. Please submit your team choices in advance. Golfers registering individually (who do not fill out the bottom of the 
page) will be assigned to open teams. 
 

Full Name:_______________________________ Company: _______________________________ 
 

Full Name:_______________________________ Company: _______________________________ 
 

Full Name:_______________________________ Company: _______________________________ 
 

Full Name:_______________________________ Company: _______________________________ 
 

Golf Fee of $85.00 (member) $95.00 non-member - includes green fee, half-cart, snacks & beverages. 
 

Make a copy of this registration form for your records, and mail with your check payable to: 
PIA of Arkansas, 10 Corporate Hill Drive, Ste. 130, Little Rock, AR 72205 

  
 


