
 

2015 IOWA ACS 8-BALL CHAMPIONSHI PS 
 

 
 
 

THURSDAY-SUNDAY, OCTOBER 22-25, 2015 

    Singles competition entry form 

NOTE: All events are pre-registered.  Must postmark your entry by no later 
than Thursday, October 1, 2015.  Most recent valid stats must accompany this 
entry form. 

  

 
 

 

 

 

 

 

 

 
        
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

             First: ___________________________ M.I.:  _____ Last:  _____________________________________ 
 

     Address:  ____________________________________________________________________________ 
 
     City:  __________________________________ State:  _________________ ZIP:  _________________ 

 
    Daytime Phone:  _____________________________ Alternate Phone:  __________________________ 

 
    Email Address:  _______________________________________________________________________ 
 
 PAYMENT (check one) ____ Check or Money Order (Payable to IA ACS) 
 
     ____ Visa          ____ Master Card          _____ Discover 
 

Credit Card No.: __________________________________ Expiration Date: _____________________ CCS: ______________ 
 

Total amount to be charged for this entry form $ _____________________________+ 5% processing fee for credit card entries 
 
Cardholders name as it appears on the card: ______________________ Cardholders signature: ________________________  
 

MAIL entries & stats to:                                                                          
  IA ACS 
  3855 Raleigh Avenue 
  Bettendorf, IA 52722 
 

By signing below you acknowledge that you are a current member of the American Cue Sports (ACS) and not a professional player as 
defined by the ACS. I have read and agree to abide by the rules and regulations set forth in the 2015 Iowa ACS 8-Ball Championships 
guidelines published on the website and enforced by the Iowa ACS tournament Committee. Tournament guidelines, flyers, and entry 
forms can be downloaded from: www.iowaacs.com.  Questions call 563-508-0611. 
 
Player Signature: _____________________________________________ Date:  ______________________ 
Tournament Venue: River Center   136 E. 3rd Street   Davenport, IA 
Host Hotel: Radisson (Connected to the River Center) 1-800-333-3333/ www.radisson.com $116/night  
Refund requests must be in writing and into the Iowa ACS office by October 3, 2015.  
All refunds will be charged a $10.00 handling fee and be handled after the event.

 
League Name   _______________________League # ______ 
 
League Operator _____________________ State _________ 
 
City ________________________________ ZIP __________ 
 
Contact Phone # ___________________________________ 
 
Division __________________________________________ 

Entry Fees                       Postmarked by October 1, 2015 
____ Men’s Standard    $50 
____ Women’s Standard   $50 
____ Men’s Open    $50 
____ Women’s Open    $50 
____ Men’s Advanced    $95 
____ Women’s Advanced   $95 
____ Out of State League Fee   $10 
 
(Entries include $15 Green Fees and $5 Admin.) 
deducted from each entry) 

http://www.iowaacs.com/
http://www.radisson.com/


 


