
  
  

2015 ASHRAE HAWAII CHAPTER GOLF 

TOURNAMENT 
  
DATE:    THURSDAY, MAY 21

ST

, 2015 

 

LOCATION:   PEARL COUNTRY CLUB 

 

CHECK-IN:   10:00 AM 

 

SHOTGUN START: 12:00 PM 

 

ENTRY FEE:  $200.00 PER PERSON / $800.00 PER 4-PLAYER TEAM 

(FEE INCLUDES A SMALL LUNCH, CART & BUFFET DINNER) 

 

SPONSORSHIP:  $500.00 

(SPONSORSHIP INCLUDES A SIGN AT A HOLE AND EITHER A COOLER OF BEVERAGES OR 

SNACKS BELOW IT) 

 

DINNER ONLY:  $50.00 

 

MULLIGANS:  $5.00 EACH WITH A MAX OF 4 PER PLAYER 

  

ENTRY DEADLINE: FRIDAY, MAY 1
ST

, 2015 

  

FORMAT:   4-PERSON SCRAMBLE BEST BALL 

 

MAX HANDICAP: MEN – 26 WOMEN – 36 

 

PLAYERS MUST WEAR SOFT SPIKE SHOES AND COLLARD SHIRTS; NO DENIM. 

 

DINNER WILL BE HELD AT THE PEARL COUNTRY CLUB BANQUET ROOM. 

 

OUTSIDE FOOD, SOFT DRINKS AND ALCOHOL ARE NOT PERMITTED ON THE 

PROPERTY. 

 

FOR SIGN UP, SPONSORSHIP, DONATIONS AND QUESTIONS PLEASE 

CONTACT MATT TIO AT MATT.TIO@DMGHVA.COM OR CALL AT (808) 344-3604. 

  

mailto:MATT.TIO@DMGHVA.COM


TEAM 1: 
 

PLAYER 1 NAME: 
 

CONTACT NUMBER: ATTENDING DINNER? 

☐ YES     ☐ NO 

ADDRESS: 
 

HANDICAP (VALUE): 
                                         _________ 

☐ MALE     ☐ FEMALE 

 

PLAYER 2 NAME: 
 

CONTACT NUMBER: ATTENDING DINNER? 

☐ YES     ☐ NO 

ADDRESS: 
 

HANDICAP (VALUE): 
                                         _________ 

☐ MALE     ☐ FEMALE 

 

PLAYER 3 NAME: 
 

CONTACT NUMBER: ATTENDING DINNER? 

☐ YES     ☐ NO 

ADDRESS: 
 

HANDICAP (VALUE): 
                                         _________ 

☐ MALE     ☐ FEMALE 

 

PLAYER 4 NAME: 
 

CONTACT NUMBER: ATTENDING DINNER? 

☐ YES     ☐ NO 

ADDRESS: 
 

HANDICAP (VALUE): 
                                         _________ 

☐ MALE     ☐ FEMALE 

 
TEAM 2: 
 

PLAYER 1 NAME: 
 

CONTACT NUMBER: ATTENDING DINNER? 

☐ YES     ☐ NO 

ADDRESS: 
 

HANDICAP (VALUE): 
                                         _________ 

☐ MALE     ☐ FEMALE 

 

PLAYER 2 NAME: 
 

CONTACT NUMBER: ATTENDING DINNER? 

☐ YES     ☐ NO 

ADDRESS: 
 

HANDICAP (VALUE): 
                                         _________ 

☐ MALE     ☐ FEMALE 

 

PLAYER 3 NAME: 
 

CONTACT NUMBER: ATTENDING DINNER? 

☐ YES     ☐ NO 

ADDRESS: 
 

HANDICAP (VALUE): 
                                         _________ 

☐ MALE     ☐ FEMALE 

 

PLAYER 4 NAME: 
 

CONTACT NUMBER: ATTENDING DINNER? 

☐ YES     ☐ NO 

ADDRESS: 
 

HANDICAP (VALUE): 
                                         _________ 

☐ MALE     ☐ FEMALE 

 
GUESTS ATTENDING DINNER ONLY: 

NAME: 
 

CONTACT NUMBER: 

NAME: 
 

CONTACT NUMBER: 

NAME: 
 

CONTACT NUMBER: 

NAME: 
 

CONTACT NUMBER: 

NAME: 
 

CONTACT NUMBER: 

NAME: 
 

CONTACT NUMBER: 

 



SPONSOR SIGN UP 

SPONSOR NAME:  

DONATION AMOUNT:  

MESSAGE: 
(NOT REQUIRED) 

 

HOLE HANDOUT 
REQUEST: 
(SNACK, BEVERAGE, PENS, 
BOTTLE OPENERS, ETC.) 

 

 

SPONSOR NAME:  

DONATION AMOUNT:  

MESSAGE: 
(NOT REQUIRED) 

 

HOLE HANDOUT 
REQUEST: 
(SNACK, BEVERAGE, PENS, 
BOTTLE OPENERS, ETC.) 

 

 


