
ENTRY FORM  for a New Mexico Senior Golf Tournament  
 ~ To secure a playing position - Please be PROMPT and send in your entry as soon as possible. ~ 

MAY 13, TUESDAY    ~   LAS CAMPANAS   ~  1:00 PM SHOTGUN ~  Individual Play ~ $101.00 
 

 Name____________________________________ Phone#  ______________ Email ____________________ 
                    (PLEASE PRINT LAST NAME FIRST) 
  
Partners_____________________________   _____________________________  ____________________________ 
            (Designate who you would like to have as playing partners) 

 

ONE CHECK ONLY PER PERSON AND EVENT 
Make Check Payable to:  NMSGA  —   Send check and Entry to:  NMSGA—POBox 15964 —Rio Rancho,  NM 87174 

 

MAY 19,  MONDAY    ~  PAA-KO RIDGE  ~ 9:00 AM SHOTGUN  ~  Individual  Play  ~  $56.00 
 

 Name___       _________________________________ Phone#  ______________ Email ________________________ 
                     (PLEASE PRINT LAST NAME FIRST) 
 
 
 Partners_____________________________   ____________________________   _____________________________ 
            (Designate who you would like to have as playing partners) 

 
ONE CHECK ONLY PER PERSON AND EVENT 

Make Check Payable to:  NMSGA  —   Send check and Entry to:  NMSGA—POBox 15964 —Rio Rancho,  NM 87174 
 

This Space for Committee Use 
Date In  ______________________________            Check # __________________        Handicap  _________ 

JUNE 9 , MONDAY  ~  DESERT GREENS  ~  9:00 AM SHOTGUN  ~ Individual Play ~  $51.00 
 

 Name__________________________________________ Phone#  ______________ Email ______________________ 
                               (PLEASE PRINT LAST NAME FIRST) 
 
 Partners_____________________________   _____________________________  _____________________________ 
            (Designate who you would like to have as playing partners) 

 
ONE CHECK ONLY PER PERSON AND EVENT 

 
Make Check Payable to:  NMSGA  —   Send check and Entry to:  NMSGA—POBox 15964 —Rio Rancho,  NM 87174 

 ~ This Space for Committee Use ~ 
Date In  ____________________________        Check # _______________           Handicap  ___________ 

~ This Space for Committee Use ~ 
Date In  ______________________________            Check # ________________         Handicap  ______ 


