FPIN HoLE-IN-ONE ForRM

To ensure legibility, please complete all shaded areas of this form on your computer before printing. This form MUST BE SIGNED
by the Head Professional or Proshop Manager, then mailed to the address above.

Your Name and Address:

Name:
Address:

City:

State:

Telephone: Email:

Lip Code:

Age: Handicap:

Golf Course Where You Made Your Ace:

Name:
Address:

City:

Telephone:
Head Professional or Club Manager:

State:

Lip Code:

Signature of Head Professional or Club Manager

About Your Ace:

Date of Ace:
Hole #:__  Yardage:
Cub#_——  Model:

Serial #:

Witnesses:

Name #1:

Address #1:

Name #2:

Address #2:

Name #3:

Address #3:

PING ACE CLUB
2201 W. DESERT COVE
PHOENIX, AZ 85071-2000

revision date: 5/15/2007
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