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TOURNAMENT APPLICATION
PLEASE TYPE OR PRINT LEGIBLY

*INSURED:
ADDRESS: *CITY/STATE/ZIP:
*PHONE: *FAX:

*CONTACT PERSON:

EMAIL:

*TOURNAMENT NAME:

*TOURNAMENT TYPE (cueckone): || MEMBER-MEMBER || MEMBER-GUEST [ | INVITATIONAL [ | CHARITY [ ] OTHER
WILL THE PRIZE BE OFFERED ON MORE THAN ONE DAY? [ ]Yes [ ]No IF YES, HOW MANY DAYS?
*TOURNAMENT DATE(S):

PRIZE DESCRIPTION: *PRIZE VALUE: S

*TYPE OF COURSE: [ ]18-HOLE [ ] MULTIPLE 9-HOLE COURSES - PLEASE DESIGNATE COURSE(S):

*GOLF COURSE:

*COURSE ADDRESS *CITY/STATE:

*GOLF SHOP PHONE: GOLF SHOP FAX:

*TARGET HOLE #: *YARDAGE: MEN: WOMEN: Pro:
*NUMBER OF GOLFERS (PER DAY): AMATEUR: Pro:

TOURNAMENT CHAIRPERSON: PHONE:

MARKETING CODE:

COMMENTS:

*REQUIRED FIELD

IF YOU DO NOT RECEIVE A QUOTE WITHIN 24 HOURS, PLEASE CALL (888) 828-8540.

1655 L afayette Street, Suite 200, Denver, CO 80218
WWW.aCecoinsur ance.com Phone: (888) 828-8540  Fax: (303) 322-0557




