
 

PAA PAYDAY BONUS CLAIM FORM 
 

Full Name _____________________________________________________________________ 
 

Mailing Address ________________________________________________________________ 
 

City ______________________________________________    State _____________________ 
 

Zip Code ____________________  Phone Number ____________________________________ 
 

Email ________________________________________________________________________ 
 

PAA Member Level _____________________________________________________________ 

 

TOURNAMENT INFORMATION: 

 

Tournament Trail _____________________________ Tournament Date(s) _________________ 

 

Tournament Trail Division _______________________________________________________ 

 

Event Name ___________________________________________________________________ 

 

Lake __________________________________    Ramp ________________________________ 

 

Number of Boats in Tournament ______________________ 

 

Check Bonus Level: (   ) Weekend Winner   (   ) Advantage Winner 

 

OPTIMA True Blue Bonus   (Please Check if eligible)   

ProPatterns.com Bonus   (Please Check if eligible) 

 

 

Please attach a copy of your winning check/prize from the tournament organization or other form 

of documentation to verify win, along photo documentation of logo display(s) at the sanctioned 

event. Send this form and documentation to: PAA Payday Program, PO Box 655, Benton, KY, 

42025. By signing your name below, you certify that your information listed above is correct. 

 

Print Name ____________________________________________________________________ 

 

 

Signature ________________________________________   Date ________________________ 

   

   


