
The Michigan Player’s Tour
Membership Application

Division You Wish To Enter

MEN’S DIVISION    ~                          WOMEN’S DIVISION    ~

Player Information 

NAME________________________________________________________SSN OR TAX ID____________________

STREET ADDRESS_____________________________________________STATE____________ZIP____________

PHONE_______________________CELL_____________________EMAIL__________________________________

EMERGENCY CONTACT_________________________________________PHONE__________________________

Player Profile

DATE OF BIRTH____________________SEX_________AGE_________HEIGHT___________WEIGHT__________

BIRTHPLACE____________________________________MARRIED________NUMBER OF CHILDREN__________

HIGH SCHOOL___________________________________COLLEGE______________________________________

CAREER ACCOMPLISHMENTS____________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Playing Status

PROFESSIONAL PLAYER     ~                       CLUB PRO OR ASSISTANT    ~                               AMATEUR     ~

IF PROFESSIONAL PLAYER, MOST RECENT TOUR AFFILIATIONS (IF ANY)______________________________

IF CLUB PRO OR ASSISTANT, SECTION OR ZONE__________________________CLASSIFICATION__________

IF AMATEUR, HANDICAP____________COURSE WHERE HANDICAP ESTABLISHED_______________________



Membership Fee

Please select the appropriate fee from the table below based on the date of this application.

From To Club Pros and Assistants Professional Players Amateurs

January 1st May 15th $75.00 $150.00 $75.00

May 16th July 15th $100.00 $200.00 $100.00

July 16th August 15th $75.00 $150.00 $75.00

August 15th End of Season $50.00 $100.00 $50.00

                                                                                                      MEMBERSHIP FEE_______________________________________

Payment Information

TYPE OF CARD:                    ~  VISA             ~   MC          ~   AMEX          ~   DISCOVER

CARD NUMBER_________________________________________________________________________________

EXP_____________CARD CODE____________NAME ON CARD_________________________________________

BILLING ADDRESS____________________________________________________CITY______________________

STATE_________ZIP_________________SIGNATURE_________________________________________________

       


