
ACECH GOLF TOURNAMENT & LUNCH MEETING
FRIDAY JANUARY 26, 2024  MAUNA LANI GOLF CLUB – 

HAWAII ISLAND 8:00 A.M. CHECK IN/SHOTGUN SCRAMBLE/LUNCH TO FOLLOW 
LUNCH SPEAKER: Chauncey Wong Yuen, Hawaii Airports District Manager, 

State of Hawaii  Department of Transportation, Airports Division

POINT OF CONTACT____________________________
 
_______ EMAIL ADDRESS_________________________

SELECT REGISTRATION CATEGORY BELOW 

________I am registering for LUNCH only ( Lunch will be served at 2:30 p.m.)

_______I am registering the following TEAM: 

PLAYER #1 NAME____________________________________________________ HANDICAP_____________ 

FIRM/AGENCY NAME___________________________EMAIL ADDRESS_____________________________ 

PLAYER #2 NAME____________________________________________________ HANDICAP_____________ 

FIRM/AGENCY NAME___________________________EMAIL ADDRESS_____________________________ 

PLAYER #3 NAME____________________________________________________ HANDICAP_____________ 

FIRM/AGENCY NAME___________________________EMAIL ADDRESS_____________________________ 

PLAYER #4 NAME____________________________________________________ HANDICAP_____________ 

FIRM/AGENCY NAME___________________________EMAIL ADDRESS_____________________________ 

Amount DUE:   Total # of Players on Team ______ x $150 (includes Golf & Lunch)= _________

_______I am registering as an INDIVIDUAL. I understand that ACECH will place me on a team. 

NAME_____________________________________________________________ HANDICAP_____________ 

FIRM/AGENCY NAME___________________________EMAIL ADDRESS_____________________________

AMOUNT DUE (includes Golf & Lunch Mee�ng): $150

PLEASE SUBMIT THIS FORM VIA EMAIL TO GINNY WRIGHT 
(GWRIGHT@ACECHAWAII.ORG) BY CLOSE OF BUSINESS ON 

JANUARY 15, 2024. SEND TOTAL AMOUNT DUE (CHECK PAYABLE TO 
ACECH) TO: ACECH 

350 WARD AVENUE STE 106-83  
HONOLULU, HI 96814 

mailto:GWRIGHT@ACECHAWAII.ORG
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