
This space to be filled in by the 

Director-in-Charge 

 

Field I                 0 -   299    ___________  

Field II            300 - 1199   ___________  

Field III         1200 - 1999   ___________  

Field IV         2000 - UP     ___________  
 

Total Number of Players      __________      

Entry Fee Per Person        $  __________  

Sanction Fee                      $ __________  

Starting Time First Session  __________   
 

Director-in-Charge ID #     ___________   

Form PSA 505 (Revised 07-2005) 

SCHEDULE OF SANCTION FEES 
CITY SWISS TEAMS....................................................(minimum sanction fee $3.00)  .......................................... 10% 

GRADE "C" REGIONAL*.............................................(minimum sanction fee $5.00)........................................... 15% 

GRADE "B" REGIONAL*............................................ ............................................................................................ 15% 

GRADE "B" SWISS & ROUND ROBIN .................................................................................................................. 20% 

GRADE "A" REGIONAL*........................................................................................................................................ 15% 

GRADE "A"  SWISS & ROUND ROBIN & KNOCKOUT ..................................................................................... 20% 

SECTIONAL*.................................................................... ........................................................................................ 20% 

SECTIONAL SWISS, ROUND ROBIN, & KNOCKOUT ....................................................................................... 25% 

ANNUAL MEMBERSHIP GAME ........................................................................................................................... 15% 

UNCF CHARITY GAME.......................................................................................................................................... 10% 

BENEFIT GAMES**........................................................ ........................................................................................ 40%  

SCHOLARSHIP GAME ............................................................................................................................................ 50% 

HEADQUARTERS BENEFIT .................................................................................................................................. 50% 

NATIONWIDE  BENEFIT ........................................................................................................................................ 60% 

NATIONWIDE SCHOLARSHIP .............................................................................................................................. 60% 

NATIONWIDE OPEN PAIRS .................................................................................................................................. 60% 

SPECIAL CLUB BENEFIT ...................................................................................................................................... 20% 

          *(Except Swiss, Round Robin and Knockout Teams)       **(Except Scholarship & Headquarters Benefit) 

               Date of Application _________________ Sanction Number __________________ 

 

Under the regulations of the American Bridge Association, Inc.,  governing member groups,  

we apply for sanction to conduct a Master Point Tournament described below: 

Name of Organization  _________________________  

Location ____________________________________                                                                                                                                

Type of Tournament  ___________________________  

Sectional (  )       Regional:   A    B    C     (Circle One) 

Scholarship (  )               Headquarters Benefit (  ) 

ABA Benefit (  )            Special Club Benefit  (  )* 

*Name of Beneficiary  _________________________  

Address of Beneficiary _________________________   

Number of Sessions Planned _____Date(s) _________  

Application Signed By  _________________________  

Official Position in Club/Unit ____________________  

Authorized by __________________ Section Vice Pres. 

Signature of Director-in-Charge __________________   

AMERICAN BRIDGE ASSOCIATION, INC. 
2828 Lakewood Avenue, SW ~ Atlanta, Georgia  30315-5804 

Phone: (404) 768-5517        Fax: (404) 767-1871  

APPLICATION FOR SANCTION 


