
 

1295 S.E. Port St. Lucie Blvd. - Port St. Lucie, Florida 34952 
(888) 346-3290 - (772) 335-3216 - Fax (772) 335-3822 

info@usgtf.com. www.GolfTeachingPro.com 

2010 United States Golf Teachers Cup Application 
Important Note: Because of the pricing requirements of the resort and golf courses, a commuter package is unavailable. For those who opt for the first two packages, 

practice rounds are available on Saturday and/or Sunday for $50 after 12:00 noon. Participants who purchase a package that includes a practice round may play before 
noon at no extra charge on the day that includes the practice round. The practice facility is available to all participants on an unlimited basis daily. There will be an 

administration fee of $150 charged to those who withdraw prior to both the entry deadline and the tournament. Entries will be handled on a first-received, first-served basis. 
Entry deadline is Thursday, September 23, 2010, 5:00 p.m. EDT. As we expect this tournament to be sold out prior to the entry deadline, please get your entry in early. 

Those who enter prior to the deadline but after the field is full will be put on an alternate’s list. 

 

Name:  __________________________________________________________ 

Member Number: _________________________________________________ 

Address: ________________________________________________________ 

City: ____________________________________________________________ 

State: ___________________________________________________________ 

ZIP: _____________________________________________________________ 

Country:  ________________________________________________________ 

Phone Number: ___________________________________________________ 

E-Mail Address: __________________________________________________ 

Choose a package: 
 

__   
 
__  4-night stay Saturday-Tuesday with two tournament rounds and one practice round on Sunday – $725 
 
__  5-night stay Friday-Tuesday with two tournament rou               

 

Total : _______________________  

  

Division: _________________________________________________________  

Credit Card Type: __________________________________________________ 
A 3% surcharge will be added for those paying by credit card. 

 

Name On Credit Card: _______________________________________________  

Card Number: ______________________________________________________  

Expiration Date: _______________  

CVV Code: ____________________  

 

Please complete the form above and fax or mail to the address or number below. 

 

 4-night stay Saturday-Tuesday with two tournament rounds – $635

3-night stay Sunday-Tuesday with two tournament rounds – $575

5-night stay Friday-Tuesday with two tournament rounds – $695 


