
Facility Name:

AM&E Account #:

Address:  street

      city state zip

Phone:

Fax:

E-mail:

PGA Member Name:

PGA Member #:

 Former Facility (if applicable):

     Dates:

1200 S. Priest Drive, Tempe, AZ 85281  •  480-968-6249  •  800-528-6480  •  Fax 800-554-7554

GOLF RETIREMENT PLUS™
ENROLLMENT FORM

The following information is required for a PGA Professional to earn Golf Retirement Plus™ incentives 
through the Golf Retirement Plus™ AM&E Program. Please fax this form to (800) 554-7554 or mail to AM&E, 
1200 S. Priest Dr., Tempe, AZ 85281.  Attn: Retirement Program.

PGA Golf Enterprises, Inc. requires that a signed Facility Authorization Agreement be filed annually with the 
PGA for your Golf Retirement Plus™ incentives to be deposited into your retirement account. You can 
obtain this form through www.PGA.org. However, you only have to sign up one time with AM&E unless you 
change facilities. 

AM&E makes quarterly contributions on merchandise shipped & paid within terms during the prior six-month period. 
Contributions are made based on the following criteria:

• Year to date orders of $750.00 to $2,000.00 – receive 2%
• Year to date orders of $2,000.01 to $3,500.00 – receive 3%
• Year to date orders of $3,500.01 or more – receive 5%



PURCHASE CUTTER & BUCK AND EARN A 1% CONTRIBUTION TOWARDS YOUR GOLF RETIREMENT PLUS ACCOUNT 

>	 Collections that qualify are Men’s and Women’s excluding off-price orders. 

>	 Incentives are paid 2X annually in July and January for the previous 6 months.

> 	 Minimum volume to qualify is $2,000 in shipments Jan - June and $2,000 in shipments July - Dec. 

>	 In addition, you may choose an enhanced Golf Retirement Plus incentive on your prebooked orders instead of the current 	

	 pre-book incentive discount.

>	 You must have a Golf Retirement Plus™ account open. 

>	 If you do not have such an account open, or are not sure, contact a  Golf Retirement Plus™ specialist at 1-877-RET-PLUS. 

>	 To ensure that you are enrolled in the Golf Retirement Plus™ Cutter & Buck program, complete the form below and fax it to 	

	 206-428-5289  attention: Mandy Hendrickson. 

>	 All info below must be completed to be enrolled, if not C&B cannot enroll you. 

CUSTOMER NAME:

CUTTER & BUCK ACCOUNT #:

NAME FOR WHOM INCENTIVE WILL BE MADE:

PGA MEMBER #: 

SALES AGENT NAME:

Contact your Cutter & Buck Sales Representative for more information.  

Cutter & Buck is a proud supporting partner of Golf Retirement Plus™, a vendor partner to the AGM and a preferred 

vendor to the PGA of America.  

Golf Retirement Plus™ Program
Cutter & Buck has been a proud supporting partner of Golf Retirement Plus™ since 1999.



 

 
 

16 Delta Drive  

Londonderry, NH 03053 

 Phone: 603-537-7300 

 

The following information is required in order for a PGA Professional to earn Golf Retirement Plus™ incentives by 

participating in the Golf Retirement Plus™ ECCO Golf Footwear Program. Please fax this form to ECCO Golf at 

(603) 537 – 9321. 
 

PGA Golf Enterprises, Inc. also requires that a signed Facility Authorization Agreement be on file at the PGA of 

America in order for your Golf Retirement Plus™ incentives to be deposited into your retirement account. 

Please contact a GRP Specialist if you are not signed up at 1-877-RET-PLUS. 
 

Facility Name  
PGA Member Name  

PGA Member Number  
ECCO Golf Account #  

Address  
City, State, Zip  

Phone  
Fax  

Email  
SIGNATURE & DATE  

 

To participate in the Golf Retirement Plus Sponsor program by ECCO, the following criteria must be met: 

 

Min. Net Pairs* Incentive (Net Sales)  

144-250+ 3% 

36-143  2% 
 

*The annual royalty payable will be determined based on the net pairs’ shipments during the current fiscal year, as 

set forth above. 

 

• Percentages listed above are based on the “Net Sales” for all Full Price purchases (“Net Sales” = gross 

shipments less any approved returns, markdowns, qualifying exchanges, or other sales reductions). 

• Full Price purchases = all ECCO designated N (Full Price) and E (EV/ Exceptional Value) coded orders. 

• Accounts must be current within the sales terms at all times, and in good credit standing with ECCO.  

• All ECCO credit and distribution policies must be adhered to.  

• All orders must be approved by the ECCO Credit Department for program qualification.   

• Subject only to the foregoing, orders are subject to all of the ECCO invoice terms and conditions 

• Payouts are processed on an annual basis 

• Payment accrual begins on the date sign-up sheet received by ECCO 

 

As a sponsor, ECCO Golf is not an agent of the Annuity Provider or acting on their behalf.  Your signature 

confirms that you have carefully reviewed and understand the ECCO Golf Program guidelines. 

 

 

FORMS ARE TO BE RETURNED TO NICOLLE PAYSER 

 AT NIP@ECCO.COM OR FAX TO 800-898-1432 
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Golf Retirement Plus™ Program 

Mr. Jim Morrison 
Vice President of Sales, FootJoy U.S.  
Acushnet Company 
333 Bridge Street 
Fairhaven, MA  02719 

Option #1 
To be signed by both the financially responsible party authorizing another individual to receive Golf 

Retirement Plus program contributions and the individual receiving the contribution.  
(If independently owned and operated, please skip to Option #2 below) 

 
Dear Mr. Morrison:   
 
I serve in the capacity indicated below for the FootJoy direct account indicated below. The PGA Professional 
indicated below is an employee of our facility.  We have been informed of the Golf Retirement Plus™ 
Program and of this employee’s desire to participate in that program. We want to assist this employee’s 
participation by making available for contribution to the Golf Retirement Plus™ Program, account discounts 
or incentives offered to us by FootJoy.    
 
In my capacity I have the authority to and do hereby authorize FootJoy to direct any sales program rebates or 
incentives for which this account would otherwise be eligible, to the Golf Retirement Plus™ Program 
established by the PGA of America. This authorization shall remain in full force and effect until you are 
otherwise notified by us in writing.   
       Respectfully, 
 
       _____________________________________ 
       Financially Responsible Party  Date 

Title:_________________________________ 
       Account Name: ________________________  

FootJoy Account #: _____________________ 
   

        
I hereby acknowledge that my employer (indicated above) has consented to FootJoy making the above 
contributions to the Golf Retirement Plus™ Program. I hereby also consent to FootJoy making such 
contributions.             
             
       _____________________________________ 
       PGA Ret+ Recipient   Date  

PGA Member #:________________________ 
FootJoy Account #: _____________________ 

     

Option #2 
I hereby state that I am financially responsible for the FootJoy direct account established by Acushnet 
Company and request that FootJoy make these contributions to the Golf Retirement Plus™ Program. 

 
       _____________________________________ 
       Name:     Date 
       PGA Member #:________________________ 
       FootJoy Account #: _____________________ 
 
Deferred Payment Discount Option (applies to both options above): 

���� I would also like to select the Deferred Payment Discount Option and authorize FootJoy to direct early 

payment discounts which would otherwise be payable to such PGA Professional's employer to the 
appropriate Golf Retirement Plus™ account, in lieu of receiving such early payment discounts. 





PGA Professionals participating in Golf Retirement Plus can now earn incentives
ranging from 3% - 5% on quarterly purchases of products from Golf Design.
There are no minimum purchase levels so a  percentage of every dollar spent
with Golf Design will go into your Golf Retirement Plus account.

In order to receive incentives, a current year Facility Authorization Agreement
must be on file at PGA of America headquarters.  For more information about
the Golf Retirement Plus program call 877-738-7587 or visit pgalinks.com. 
Neither Golf Design, Inc. nor The PGA of America are registered broker dealers.

All Golf Design products should be displayed and merchandised in Golf Design
POP displays.

Up to  $999 .99  =  3% Gol f  Re t i r emen t  P lus  incen t i ve  

$1000 .00  -  $4999 .99  =  4% Gol f  Re t i r emen t  P lus  incen t i ve  

$5000 .00  and  more  =  5% Gol f  Re t i r emen t  P lus  incen t i ve  

Golf Retirement Plus/Golf Design Program

Golf  Design Inc .  11591 Markon Dr ive  G arden Grove, CA 92841 
Tel. 800.854.6148  Fax: 800.824.0699  www.golfdesignusa.com  Email:  info@golfdesignusa.com 

TM



  

 
 
 
 
 

 

 
 

   

 

  
      

  

  

  

  

Golf Retirement Plus™ Greg Norman Collection Program  

  

  

  
If Customer Ships:  
  

  $2,500-$4,999   

  

 o He/she receives 1% of net shipments  
  

  $5,000-$7,499   

  

 o He/she receives 2% of net shipments  
  

  $7,500 >   

  

 o He/she receives 3% of net shipments  
  

  4th option-   

  

 

o Customer can elect to forgo all GNC wholesale line item discounts and have them 

applied to their Retirement Plus Account.    

  
  

  

  

Contribution Schedule  

  
1st Contribution- January  

  
 From Period- 7/1-12/31 from the prior year  
  
2nd Contribution- August  

  
 From Period- 1/1-6/30 from the current year.  
  
All contributions are added to your PGA Plus Retirement Account twice per year.  

  

  

  
  

  
  

  

  

  

  



 

  

  

  

  

Golf Retirement Plus™ Greg Norman Collection Program Enrollment Form  

  
PGA Golf Enterprises, Inc. requires that a signed Facility Authorization Agreement be on file at The 
PGA in order for your Golf Retirement Plus™ incentives to be deposited in your retirement account.  

  
The following information is required in order for a PGA Professional to earn Golf Retirement Plus™ 
incentives while participating in the Golf Retirement Plus™ Greg Norman Collection Program. At your 
earliest convenience, please scan or fax this form to the Greg Norman Collection offices. Please submit 
updated form when changes to the below information occur, as failure to do so may result in lost 
contributions.   
  
Attn: Evan Greene  
Email: Evan.Greene@tlifestyles.com  
 
 
Phone: 646.840.5241 
Fax: 646.840.5236   

 
Facility Name:      

  
Address:   
  

  
Phone:    
  
Fax:  
  
E-mail:  
  
PGA Member Name:   
  
PGA Member Number:   

PGA Member’s Greg Norman Collection Account Number:   

_________________________________________________________________________________  

  
Please select 1 of the 2 contribution options  

  
-Option 1  
  

By selecting this option, I am notifying GNC that I elect to receive contributions based upon the 
volume of business I do with GNC. All of which will be applied to my PGA Retirement Plus 
Account.  

 

  
-Option 2  
  

By selecting this option, I am notifying GNC that I elect to forgo all GNC wholesale order 
discounts and would like all such percentages applied to my PGA Retirement Plus Contributions. 
In addition, I will receive normal contributions from Option 1.  

 

  
Signature Required         

  
Date           

  
Neither Greg Norman Collection, PGA Golf Enterprises, Inc., nor The PGA of America are registered broker/dealers.  



 

 

 

 

 

Golf Retirement Plus
TM

  Enrollment Form 

The following information is required in order for a PGA Professional to earn Golf Retirement 

Plus
TM

 incentives by participating in the Golf Retirement Plus
TM

 Heritage Creations USA, LLC. 

 

Please fax or mail this report to: 

Heritage Creations USA LLC 

Attn: Beth Kunkler 

One Visions Parkway 

Celina, OH  45822 

Fax: (419) 715-5391 

Phone: (419) 586-6433 

Email: bethk@visionsawardcraft.com 
 

FACILITY NAME:  ____________________________________________________________ 

ADDRESS:   ____________________________________________________________ 

    ____________________________________________________________ 

PHONE:   ____________________________________________________________ 

FAX:    ____________________________________________________________ 

E-MAIL:   ________________________________________________________________________ 

      MEMBER INFORMATION 

PGA MEMBER NAME:  ____________________________________________________________ 

PGA MEMBER NUMBER: ____________________________________________________________ 

PGA MEMBER’S HERITAGE CREATIONS ACCOUNT NUMBER(S): ______________________________ 

Please check the box at left if you were enrolled with us previously at a different 

facility or if a different PGA Member was enrolled at this facility prior to you. 

 

 



   
 

 

 

Golf Retirement Plus™  
Imperial-A Division of Paramount Apparel International  

 
New Program Enrollment & Current Member Information Update Form 

 
The following information is required in order for a PGA Professional to earn Golf Retirement Plus™ incentives 
by participating in the Golf Retirement Plus™ Imperial Program. Please give this form to your sales 
representative OR email it to licensing@paifashion.com OR fax it to (573) 679-2314 at your earliest 
convenience. 
 
Once you have enrolled, you do not have to re-enroll with Imperial each year. Imperial will automatically 
reenroll you for each successive year. If you change facilities or your membership with The PGA ends, it is 
your responsibility to notify Imperial in a timely manner to ensure accurate disbursement of GRP incentives. 
 
Imperial requires that your qualifying order amount be at least $1,000.00 for each calendar year. Only 
sales paid within terms qualify towards GRP incentives. 
 
In addition, PGA Golf Enterprises, Inc. requires that a signed Facility Authorization Agreement be on file 
annually at The PGA in order for your Golf Retirement Plus™ incentives to be deposited in your retirement 
account.   

 

☐☐☐☐ New Enrollment     ~ or ~    ☐☐☐☐ **Current Member Information Update 

Date:  
Sales Rep 

Name: 
 

Facility Name:  
Imperial 

Account #: 
 

Address:  

City:  State:  Zip:  

Phone:  
PGA Facility 

ID #: (if known) 
 

Email Address:  

PGA 

Member 

Name: 

 
PGA 

Member 

Number: 
 

If
 U

p
d

a
ti

n
g

 

F
a

ci
li

ty
: 

**Previous 

Facility Name: 
 

**Previous 

Account #: 
 

**Previous 

Facility Address: 
 

**Previous City:  **State:  ** Zip:  

ATTN:  LICENSING 
Email To:  licensing@paifashion.com 

Fax To: (573) 679-2314 

ATTN:  LICENSING 



 

 
 

3390 Denver Drive,  Denver NC 28037 USA 
Phone: 800-525-6238 Fax: 704-489-8493 

email: awards@kirk-matz.com  web:www.kirk-matz.com 

 

 

 

 

 
 

Golf Retirement Plus™ Kirk & Matz. Ltd Program Enro llment Form 
 
The following information is required in order for a PGA Professional to earn Golf 
Retirement Plus™ incentives by participating in the Golf Retirement Plus™ Kirk & 
Matz Program.  Please fax this form to 704-489-8493 at your earliest convenience. 
 
In addition, PGA Golf Enterprises, Inc. requires that a signed Facility Authorization 
Agreement be on file annually at The PGA in order for your Golf Retirement Plus™ 
incentives to be deposited in your retirement account.   
 

Facility Name: ____________________________________________________ 
 

Address: ____________________________________________________ 
        
        City, State Zip: ___________________________________________________ 

 
Phone:  ____________________________________________________ 

 
Fax:  ____________________________________________________ 

 
E-Mail: ____________________________________________________ 

 
PGA Member Name:_______________________________________________ 

 
PGA Member Number:_____________________________________________ 

 
PGA Member’s Kirk & Matz Account Number:__________________________ 

       (If known) 
 
Neither Kirk & Matz, LTD, PGA Golf Enterprises, Inc., or The PGA of America are 
registered broker dealers. 

Securities offered through MMC Securities Corp., Member NASD/SIPC; Main Office: 1166 Avenue of the 
Americas, New York, NY 10036; Phone:201-284-3614. Variable insurance products distributed by Marsh 
Insurance & Investments Corp. (dba MIIC Insurance Services in CA and Marsh Insurance Agency & 
Investments Corp. in New York).  



1-877-281-6469 4435 Simonton Rd. ~ Farmers Branch, TX 75244 Fax: 214-572-0415

GOLF RETIREMENT PLUSTM

LORENTE PROGRAM ENROLLMENT FORM
The following information is required in order for a PGA Member to earn Golf Retirement PlusTM contributions
from the Golf Retiremen PlusTM Lorente Program.  Please fax this form to Lorente at 214-572-0415 or via
E-Mail: sales@lorentegolf.com at your earliest convenience.

PGA Golf Enterprises, Inc. requires that a signed Annual Facility Authorization Agreement be on file at the
PGA in order for your contributions to be deposited into your Golf Retiremen PlusTM account.

Facility Name:

Address:

Phone: Fax:

E-Mail:

PGA Member Name:

PGA Member Number:

It is the responsibility of the PGA Member to notify Lorente of any change to the above information.

Lorente Information:

Date Received:

Date Account Established:

Date Member/Sales Rep Notified:

Lorente Financial Representative



 

 

 

 

 

 

 

 

 

 

 

 

mailto:jeremy.galbreth@mizunousa.com


 

 

 

 

 

 

 

        

 

 



PUKKAINC.COM / 877.345.5110

GOLF RETIREMENT PLUSTM ENROLLMENT FORM

The following information is required in order for a PGA Professional to earn Golf Retirement Plus™ 
incentives by participation in the Golf Retirement Plus™ Pukka Inc. Program.� Please give this form  
to your Pukka Inc. sales representative or fax it to 419.429.7810� at your earliest convenience.  
In addition, PGA Golf Enterprises, Inc. requires that a signed �Facility Authorization Agreement  
be on file annually at The PGA in order for your� Golf Retirement Plus™ incentives to be deposited  
in our retirement account. 

Neither Pukka Inc., PGA Golf Enterprises, Inc., or The PGA of America are registered broker dealers. �Securities offered 
through MMC Securities Corp., Member NASD/SIPC; Main Office: 1166 Avenue of the Americas,� New York, NY 10036; Phone: 
(201) 284-3614. Variable insurance products distributed by Marsh Insurance & Investments�Corp. (dba MIIC Insurance Services 
in CA and Marsh Insurance Agency & Investments Corp. in New York).

FACILITY NAME

FAX NUMBER

CITY STATE ZIP

PGA MEMBER NAME

ADDRESS

E-MAIL

PHONE NUMBER

PGA MEMBER NUMBER

PGA MEMBER'S PUKKA INC. ACCOUNT NUMBER



Facility Name:

Sterling Cut Glass Account #:

Address:  street

      city              state     zip

Phone:

Fax:

E-mail:

PGA Member Name:

PGA Member #:

               Former Facility (if applicable):

               Dates:

3233 Mineola Pike, Erlanger, KY 41018  •  859-283-2333  •  800-543-1317  •  Fax 859-283-2434

Golf Retirement Plus™
One-time Enrollment Form

The following information is required for a PGA Professional to earn Golf Retirement Plus™ incentives through 
Golf Retirement Plus™ Sterling Cut Glass Program. Please fax this form to (859)283-2434 or mail to Sterling Cut 
Glass, 3233 Mineola Pike, Erlanger, KY 41018.  Attn: Retirement Program.

PGA Golf Enterprises, Inc. requires that a signed Facility Authorization Agreement be filed annually with the 
PGA for your Golf Retirement Plus™ incentives to be deposited into your retirement account. You can obtain 
this form through www.PGAlinks.com. However, you do not have to sign up annually with Sterling Cut Glass 
unless you change facilities. 

Sterling Cut Glass makes quarterly contributions on merchandise shipped and paid within terms during the prior 
quarter. Contributions are made based on the following criteria:
 • Year to date sales of $4,999.99 and under – receive 3%
 • Year to date sales of $5,000.00 and over – receive 5%



The following information is required in order for a PGA Professional to earn Golf Retirement Plus™ incentives by 

participating in the Srixon/Cleveland Golf/XXIO Golf Retirement Plus™ program. Please complete this form and 

send it to your Srixon/Cleveland Golf/XXIO sales representative by email. 

Facility Name 

PGA Member Name 

PGA Member Number 

Srixon/Cleveland Golf/XXIO 

Ship to Account # 

Address 

City, State, Zip 

Phone 

Fax 

Email 

To be eligible for Golf Retirement Plus sponsor contributions from Srixon/Cleveland Golf/XXIO, each 

account must participate in one of the below partner programs: 

 Partner Program   Retirement Plus  Retirement Plus - XXIO  

SILVER    0% Discount / 5% GRP N/A 
GOLD      0% Discount / 10% GRP N/A 

DIAMOND      0% Discount / 10% GRP      8.75% Discount / 10% GRP 

Srixon/Cleveland Golf/XXIO Program Guidelines 

 Percentages listed above are based on the “Net Sales” for qualified purchases of qualified products.

(“Net Sales” = gross shipments less any returns, markdowns, exchanges, or other sales reductions).

 Qualified products exclude range balls.

 Qualified purchases exclude purchases made at discount levels that exceed the partner program discounts

listed above.  Net sales that are made with tournament discounts can qualify for GRP if the tournament

discount is reduced by the GRP amount.

 Accounts must be current within the sales terms at all times, and in good credit standing with

Srixon/Cleveland Golf/XXIO.

 All Srixon/Cleveland Golf/XXIO credit and distribution policies must be adhered to.

 Subject only to the foregoing, orders are subject to all of the Srixon/Cleveland Golf/XXIO invoice terms

and conditions.

 Payouts are processed on a semi-annual basis.

PGA Golf Enterprises, Inc. also requires that a signed Facility Authorization Agreement be on file at the PGA of 

America in order for your Golf Retirement Plus™ incentives to be deposited into your retirement account. 

Please contact a GRP Specialist if you are not signed up at 1-877-RET-PLUS. 

SIGNATURE      DATE 





GREEN GRASS ACCOUNTS ONLY

Email or Fax form to Customer Service:  customerservice@uskidsgolf.com    Fax: 770-448-3069

This form must be filled out in person

2018 U.S. Kids Golf PGA Retirement Plus Participation

PGA #: Email:

Account holder approval must be obtained for any PGAR+ contributions.  The maximum PGAR+ contribution amount is 

6% of sales.  The 1% contribution may not be applied to additional off invoice discount.  Maximum off invoice discount is 

5%. The account must be in good credit standing with U.S. Kids Golf to receive the above contributions. 

Sales Rep Name:

PGA Professional Name: Date:

Acct Address:

Account Name: Acct #:

City: State: Zip:

All discounts and PGAR+ contributions will be based only on orders entered on WWW.USKGPRO.COM

I, being the account holder and the person financially responsibily for the account listed above, hereby give 

U.S. Kids Golf authorization to deposit PGA Retirement Plus contributions into the PGAR+ account of the PGA 

Professional listed above.  The contribution amounts are equal to the percentages indicated below.  

Indicate with 

an"X"

 -OR-

6% PGAR+ contribution

1% PGAR+ contribution                                                            

5% off invoice discount

Account Holder Signature:

Title:Account Holder Name:

Indicate with 

an"X"

Select one Option:
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