
 

Education is one of the primary pillars of the purpose of the Club Management of 

America.  The CMO provides an opportunity for Chapter and Affiliate Members to 

receive scholarships in the amounts of $1,000, $2,000 and $3,000 for continuing 

education each year.  The CMO Bob Hedges Memorial Golf Tournament and the 

funds it generates will allow the Chapter to continue to provide the scholarships.  
 

10am Registration ~ 11am Shotgun ~ 3pm Awards & Reception 

$700 per foursome / Field Limit: 104 players 
 

~ Raffle tickets & mulligans will be available for purchase during registration ~   

Each team / individual is required to donate a raffle prize: 

Suggested team raffle prize value: $200  | Individual raffle prize donation value: $50  

Registration is available online or by contacting Erica Gilly directly: 

md@cmaaoregon.org | (503) 542-0263 
  

Thank you for your ongoing support of Club Managers of Oregon 
Hosts: Jared Klope & Jim Schaeffer, Waverley Country Club | Lonnie Lister &Tim Hval, Portland Golf Club 

 
 
 

 
Monday, October 8, 2018 @ Portland Golf Club 

5900 SW Scholls Ferry Road, Portland, OR 97225 
 



 

  

 

Bob Hedges Memorial Golf Tournament  
Portland Golf Club |Monday, October 8, 2018 

 

REGISTRATION FORM 

$700 per 4-person team | $175 per person 
 

 ~ Raffle tickets available for purchase during registration ~  
(cash or club account accepted) 

 
Each team / individual is encouraged to donate a raffle prize: 

Suggested TEAM raffle donation value: $200 / individual donation value: $50 
 
 

 

Please email your completed registration form by Monday, September 24th to Erica Gilly 

at md@cmaaoregon.org. The CMO will invoice each individual/team directly. 

COMPANY / CLUB: __________________________________________________________ 

RAFFLE DONATION(S): _______________________________________________________ 

GOLFER NAME: _______________________________________ 

    EMAIL:  ________________________________________ 

 USGA HANDICAP: _______________________________ 

GOLFER NAME: _______________________________________ 

    EMAIL:  ________________________________________ 

 USGA HANDICAP: _______________________________ 

GOLFER NAME: _______________________________________ 

    EMAIL:  ________________________________________ 

 USGA HANDICAP: _______________________________ 

GOLFER NAME: _______________________________________ 

    EMAIL:  ________________________________________ 

 USGA HANDICAP: _______________________________ 

 
 

72-Hour Cancelation Policy Enforced | Federal Tax Identification Number: 93-0819924 

mailto:md@cmaaoregon.org

