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Please select which course you prefer to play:    q Bear – $250/golfer    q Wolverine – $250/golfer 
      

SUPPORT NMC SCHOLARSHIPS:
The NMC Scholarship Open 
has raised over $2 million for 
scholarships. 

REGISTER ONLINE:
nmc.edu/golf

PAYMENT DEADLINE:
Payment must be received by 
July 25 to ensure reservation

CANCELLATION POLICY:
No refunds after July 1

QUESTIONS OR INFO?
(231) 995-1021 
or nmc.edu/golf

PLEASE RETURN FORM TO: 
NMC Foundation 
Northwestern Michigan College 
1701 East Front Street 
Traverse City, MI 49686

Fax: (231) 995-1372 
Email: foundation@nmc.edu

STAY AT THE RESORT: 
Grand Traverse Resort and Spa  
is offering special room rates for 
golfers. See  reverse for details.

OFFICE USE ONLY
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Golf Scramble Rules, for both courses:
• All four team members tee off on each hole. The team

decides which tee shot it likes best and marks that position.

• Balls from other three tee shots are picked up. Each team           
member then places their ball within 1 club length of the
marker but no closer to the hole and takes their next shot.

• This procedure is followed on every shot for the                                    
remainder of the hole, including putts. However, when
the chosen shot is marked on the green, players must take
their shot from that marked position.

• The first ball to go in the hole is counted for the team score.
Double bogey is the maximum team score.

• If the ball the team chooses to play is in a hazard, in the
rough or out of bounds, you cannot drop the ball outside of 
the hazard or rough even if relief is within one club length.

• There is no required number of tee shots to be used per
player.

Special room rates for golfers!
The following room rates are available from 
for golfers participating in the NMC Schol-
arship Open. Rates are offered based on 
availability.

To book your stay, call (231) 534 - 6001 or use the code 
NMCS825 at grandtraverseresort.com/promocode. 

Reservations must be made at least 30 days in advance.

One of northern Michigan’s premier golf outings, the NMC Scholarship Open provides critical scholarship support for NMC 
students. This scramble-style tournament has raised more than $2 million and supported more than 1,000 learners since its 
inception in 1982.   

August 6 |  Schedule Grand Traverse Resort and Spa 
Registration: 8:00 - 9:45 a.m.  100 Grand Traverse Village Blvd
Shotgun start: 10:00 a.m.  Acme, MI  49610
Golf concludes: 4:00 p.m. (approximate) Golfers register at the Clubhouse

Your $250 golfer registration fee provides critical support for NMC scholarships and gets you:
• 18 holes of golf with cart on the Bear or Wolverine course at Grand Traverse Resort and Spa

• Participation in contests

• Light refreshments and coffee provided during registration (cash bar also available)

• Complimentary lunch served at grill stations on the course

• Three drink tickets to use on wine, beer, or soft drinks throughout the day, plus beer and wine tasting 
stations

• The opportunity to win fabulous raffle prizes

• Each golfer is also automatically entered to win our fantastic event prize

Scholarship Open  2020
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