
 
2019 Michigan PGA Women’s Open 
Pro-Am Tournament, Crystal Mountain 
June 21-23 

                                          
 

PRO-AM PLAYER PROFILE (please type or print clearly) 

 
Name __________________________________________________________________________________________________ 

Spouse/Guest Name (if attending) 

_______________________________________________________________________________________________________ 

Company _______________________________________________   Title __________________________________________ 

Address ________________________________________________________________________________________________ 

City ______________________________________________   State ____________________   Zip _______________________ 

Business Phone (        )__________________   Home Phone (        )_________________________________________________   

E-mail Address __________________________________________________________________________________________ 
 

 
GAM/USGA Index ________________________________________   GAMNet # ______________________________________ 

Home Course (club where handicap is established) _____________________________________________________________ 

If you do not have an official USGA Handicap Index, please provide the following: 

Course Handicap ______________________________   or Average Score (18 holes) __________________________________ 
 

 

Do you plan to attend the Opening Night Reception on Friday?  (Check one of the following choices)      Yes      No  

How many will attend? (Check one of the following choices)         1          2 ($29 for guest not playing in Pro-Am) 

Do you plan to attend the Pro-Am Banquet on Saturday evening?  (Check one of the following choices)      Yes      No 

How many will attend? (Check one of the following choices)         1          2 ($49 for guest not playing in Pro-Am) 
 

 
If applicable, please list your foursome members. Individual players are encouraged to participate and will be paired with other 
golfers. 
 
_____________________________________________________________     ____________________________________________________________ 
 
_____________________________________________________________     ____________________________________________________________ 
 
 

REFUND POLICY 
All requests for refunds must be submitted before May 20, 2019.  There will be no refunds after this date. 
 

LODGING – Pro-Am Package does not include lodging. Contact our Reservations Department (888.968.7686 ext. 5100) for preferred rates. Please mention your 
participation in the Michigan Women’s Open. 
 

PAYMENT METHOD 
Full payment must accompany this form. Make check or money order payable to Crystal Mountain. Please send this application and payment to the attention of:  
Greg Babinec, Crystal Mountain, 12500 Crystal Mountain Dr., Thompsonville, MI 49683. 
 
Enclosed is payment:  _____$329.00 per participant in Pro-AM  _____$269.00 per Four-Seasons Club Member 

Additional charges apply for guest of participant:  _____$29.00 for Friday reception 
       _____$49.00 for Saturday Reception 

 

Total $_____________   Payment method:   Check enclosed      Visa      MasterCard      Discover      American Express 

Card #___________________________________________________     Expiration Date _______________________________ 

Cardholder’s name _________________________________________     Signature ____________________________________ 

    

     For more information, call the Pro Shop @ 888.968.7686, ext. 4000  

               or email Greg Babinec at gregbabinec@crystalmountain.com    


