
 

 

 
 

   

17th ANNUAL SCHOLARSHIP GOLF TOURNAMENT 
CORAL CREEK GOLF COURSE 

Wednesday, May 10, 2023 
11:00 AM – Check-In (lunch served) + Putting Contest 

12:30 PM – Shotgun Start 
 

Format: 3-person “NET” Modified Scramble. 
Handicap: Lowest USGA handicap as of April 15, 2023, or approved handicap by committee. 
  Maximum:  Men = 30; Women = 40. 
Entry Fee: $190 per player (Includes green fees, 2 mulligans, cart, banquet, and prizes). 
  $495 Team (3 players) (Includes green fees, 2 mulligans, cart, banquet, and prizes) (Tee Sponsor). 
Mulligans: 2 mulligans per player included in tournament fees. May NOT be used for “Closest-to-the-Pin” contest. 
Drives: Each player must contribute a minimum of 3 drives. 
Prizes:  Team awards to top 10 teams, door prizes, and many more giveaways  
Tee Sponsor:  See sponsorship opportunity flyer – Gold $300, Silver $250, Bronze $200 
Banquet only: For those wishing to attend only the banquet, the fee is $35.00. 
Entry Deadline:  April 28, 2023. 

 

Awards Banquet to follow immediately after the tournament at the clubhouse banquet room. 
Please contact the following for more information: 

Fred Spencer – 808-398-8050;       Brendan Akamu – 808-349-5053;      Lori Fujimori – 808-220-6040 

----------------------------------------------------------------------------------------------------------------------------------------- 
Entry Form 

 

Name 1 ________________________________________________________ Handicap _________ 
 

Company ______________________________________ Telephone Number __________________ 
 

Name 2 ________________________________________________________ Handicap _________ 
 

Company ______________________________________ Telephone Number __________________ 
 
Name 3 ________________________________________________________ Handicap _________ 
 

Company ______________________________________ Telephone Number __________________ 
 

Tee Sponsor?   Yes ______ Name on Tee Sign _________________________________________ 
 

Credit Card: (   ) Visa    (   ) Master Card    (   )  American Express 
  
Card Number _________________________________   Expiration Date _______________________ 
 
CVV (code number) ___________________________   Billing Zip Code _______________________ 
 

Name ______________________________ Signature _____________________________________ 
 
eMail: ____________________________________________________________________________ 
 

Please make Checks payable to:  ACAH  (Air Cargo Association of Hawaii) 
Mail to:  ACAH, P.O. Box 30021, Honolulu, HI 96820; pay via credit card and FAX form to: 808-422-1910 or  
email this form to lori.fujimori@aircanada.ca  

 

Remittance: Per Player fee    $190.00 x _____            =  $________  

 Team fee (3 players)  $495.00            =  $________ 

  Banquet only $35.00 x ______                    =    $________ 

 Total remitted:                 =    $________ 
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