SPADE CLUB AWARD

PURPOSE:
To encourage TGOA/MGCA affiliated clubs to have several club members qualify for Spade Club
membership in any one year.

NUMBER OF AWARDS: One each per year

PROCEDURE:
1. TGOA/MGCA Office reviews the number of Spade Club members of each club and determines
winner. An award will be made to the club with the highest percentage of participants.

2. Individual recognition will be given the member recruiting the largest number of members within
the past year.

3. Recognition will be given the member continuing in the Spade Club program within a five year
consecutive time span.

(Based on prior year's recruitment and submitted Spade Club form to Headquarters no later than January 31)

TROWEL CLUB AWARD

PURPOSE:
To encourage TGOA/MGCA affiliated clubs to have several club members qualify for the Trowel
Award in any year.

NUMBER OF AWARDS: Three awards may be given each year.

A. One award may be given to clubs with membership of 50 or less.
B. One award may be given to clubs with membership of 50 - 100.
C. One award may be given to clubs with membership over 100.

PROCEDURE:

TGOA/MGCA Office reviews the number of Trowel Awards of each club and determines winners.
An award will be made to the club, in each category of clubs, with the highest number of participants.

(Spade/Trowel Club forms must be mailed to Headquarters no later than January 31)
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SPADE CLUB/TROWEL AWARD FORM

CLUB/REGION

CLUB NAME:

NUMBER:

These members have sponsored two (2) or more NEW members into our club during 1999 dues year, and
have encouraged these members to renew membership for the 2™ year.
NOTE: 2“Pyear renewal dues need to be received by headquarters not later than January 31.
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Return Spade/Trowel pin(s) to:
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Date
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