
The Nutmeg Open

ACC SANCTIONED

      Sunday -  September 29th 2019

                              

 AMERICAN CRIBBAGE       
        CONGRESS

                               Masonic Lodge Columbia No. 25, 895 Main St., So. Glastonbury                            

                     Director: Robert Fitzgerald               Co Directors: Joan Fletcher &

                              H 860-568-2607    C 860-810-2215                                  Carl Deyette        

                            GrampaFitz55@gmail.com                  ACC Website: www.cribbage.org

Main Entry  Fee $55.00  Registration 8AM Q Pool  $10.00  (OPTIONAL) Shared Equally

   Orientation   8:45AM                                         Play Starts     9AM

     12 Game Round Robin (alt. deals)                    Playoffs  Best 3 out of 5     Top 25% Qualify          

                    Entry Fee Includes: Coffee, Donuts, ACC Sanctioning Fee $3.00                                        

    &  $1.00 to Charity:  E. H. Food Bank,  Catered Lunch on your own available @ cost.

Consolation $25.00                          Q-Pool $10.00 (optional)  Shared Equally 

9 Games Round Robin (alt. deals)     Top 25% Qualify - Playoffs  Best 2 out of 3 

Make Checks /M.O.

Payable & mail to:                                                 MUST BE ABLE TO PLAY A GAME IN 15 MINUTES 

Robert G. Fitzgerald, 55 Lorraine Ct.,                                         Entry Deadline - Sept. 24th

East Hartford, Ct. 06118 

DIRECTIONS:   i-84 EAST OR WESTBOUND: - IN EAST HARTFORD, IF WESTBOUND TAKE LEFT EXIT FOR CT RT. 2-E, -  IF EASTBOUND TAKE RIGHT

EXIT CT RT 2 EAST  - TOWARD  GLASTONBURY/COLCHESTER..  FOLLOW TO GLASTONBURY THEN TAKE LEFT EXIT FOR RT 17 SOUTH.  FOLLOW TO

SOUTH GLASTONBURY.  MASONIC LODGE IS ON THE RIGHT NEXT TO THE FIRE STATION.  Park in rear or behind fire station, not the spaces along

the driveway entrance SHARED WITH THE FIRE DEPARTMENT.

__________________________________________________________________________________________________Tearline

Name________________________________ACC #_____________Amt. Encl: $________

Address_________________________         E mail: _______________________________

City______________________________________STATE_________ Zip______________ 

Tel. #___________________Stationary Seat:   y    n   special dietary needs_________________


