Request for Junior Tour Award
Name of Player: _______________________________________________________________________

Address: ___________________________________City:_________________________ Zip: __________

Payment Information
Credit Card Authorization

Name on Card: ___________________________________________________________
Credit Card Number: ____________________________________________________________________

Exp. Date: ___________________ Security Code: _____________________

Signature: ____________________________________________________________________________

Fax: 951.769.6733 or email to Kristine Lorencz at klorencz@pgahq.com

Paying By Check 

Along with the form please include a check payable to “SCPGA Junior Tour” in the amount of $10. 
Mail: SCPGA Jr Tour Awards Attn: Kristine Lorencz, 36201 Champions Dr., Beaumont, CA 92223

