
           

THE END IS NEAR 
ACC SANCTIONED CRIBBAGE TOURNAMENT  

July 27, 28, 29, 2016 
       
Location:  Comfort Inn & Suites at Black River Falls, WI       Phone  (715-284-0888).   Rate $70.00+Tax  (Until 7-22-16) 

Directions from the North and South:  Take I 94 to Exit 116, turn East on Hwy 54.  Go through stoplights; take next road to the 

left. 
MENTION CRIBBAGE TOURNAMENT WHEN MAKING RESERVATIONS (Complimentary hot breakfast for hotel guests). 

 

NOTE:   MAKE RESERVATIONS EARLY! 

***This is a Non-Smoking Tournament*** 

LUNCH IS NOT INCLUDED  -  LUNCH AVAILABLE ON SITE AT YOUR EXPENSE 
 

SCHEDULE OF EVENTS: 

WEDNESDAY - JULY 27, 2016 

Wednesday Night Special:   $20.00 Entry-9 Games  Paybacks 1 of 5 

 Registration: 6:00 PM.   Play: 7:00 PM  SHARP!  

All Events Pool:  $20.00  includes Wednesday Night, Main & Thursday Night. 

 Paybacks 1 of 6 

THURSDAY - JULY 28, 2016 

Main Event:  $70.00 Entry Fee - 22 Games  Qualifiers 1 of 4 

Registration:  7:00 AM.   Orientation: 8:15 AM.   Play: 8:30 AM  SHARP! 

Q Pool: $20.00 (100% graduated payout to all qualifiers in Q Pool). 

First Round of Playoffs for Main Event: TBA (Best 3 of 5)  

Second Round of Main Event will start at 7:30 AM on Friday July 29, 2016. 

 

Thursday Nite Special: $20 Entry  -  9 Games  Paybacks 1 of 5 

 Registration: 6:00 PM.   Play: 7:00 PM  SHARP! 
 

FRIDAY JULY 29, 2016 

Consolation:  $40.00 Entry,  9 Games  Qualifiers 1 of 4 

(Includes $10 Q Pool–100% graduated paid to all qualifiers in Q Pool).  Play Offs: TBA (Best 2of 3) 

Registration:  7:30 AM.   Orientation:  8:45 AM   Play: 9:00 AM   

Side Pools: $10.00  -  $20.00  -  $50.00  available for all events. 
 

Director:  Joan Rein (952) 448-2459       Co-Director:   Al Karr (920) 639-3546 

Email: accgrassroots@earthlink.net Email: cribbageeagle@gmail.com  

Make Checks Payable and mail to: Joan Rein, 5408 W Spencer St, Appleton WI 54914 

----------------------------------------------------------------------------------------------------------------------------- 
(Please Print) 

Name  ________________________________ Phone ________________  ACC ID _____________  

Address  _____________________________ City  __________________ State _____   ZIP __________ 

Email Address __________________________________________  Handicap Seating Required: 

I agree to abide by the rules of the American Cribbage Congress. 

Signature  __________________________________  Date _____________ Captain Seat Needed ______  
 Wed. Night   $20.00  $ _________ 

 Main Event     $70.00  $ _________ 

 Q Pool  $20.00 $ _________

 Thurs Night   $20.00 $ _________ 

  CCAASSHH  OONNLLYY  AAfftteerr  77//2222//22001166 All Events  $20.00  $ _________ 
   

  Total Enclosed   $ _________ 
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