
 
 

NEWH ARIZONA’S 
FIRST ANNUAL SCHOLARSHIP GOLF TOURNAMENT! 

GOLF TOURNAMENT ENTRY FORM 

 

 
Golf Tournament Committee 
NEWH Arizona Chapter 
NEWH.org 
 
Kristin Wolfe 
Scott Hegstad 
Susan Jones 
Crissy Knight 
Mary Blanchard 
Larry Bress 
Tim Dobson 
Susan Crowder McAuliffe 
Ronna Nitzky 
 
 
 
CONTACT: 
Kristin Wolfe 
Email: Kristin@justindavid.com 
Cell: 602-419-0370 
 
 
* Mailing Address 
5122 E Shea Blvd, Unit 1050 
Scottsdale, AZ 85254 
602-419-0370 
 
* Send Entry Forms &  
payment to this address. 
 
 
 
 
Please contact Kristin Wolfe for  
Questions on Sponsorship  
Opportunities!  
 
Area Hotels: 
Scottsdale Conference Resort 
Millenium 
Scottsdale Plaza 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
DATE:   April 24, 2014 
TIME:  Registration at 7:00 AM.   
                        First Tee-off/shotgun start at 7:30 AM.  
                        Lunch to follow, approximately 12pm.  
PLACE:    McCormick Ranch Golf Club 
  7505 McCormick Parkway 
  Scottsdale, Arizona 85258 
                       Telephone: 480-948-0260 
 
GOLF ENTRY FEE:  $150.00 per person  
INCLUDES: green fees, cart, swag bag, fun & catered lunch  
See sponsorship and team options below 
Payment Due April 1, 2014 (for logos to be included on t-shirt/signage) 
Send Check to NEWH Arizona or call Kristin Wolfe (602) 419-0370 with credit card. 
 
SPONSORSHIP OPPORTUNITIES/LEVELS OF PARTICIPATION:                    
__ GOLFER: $150 per golfer green fee (admits one and includes lunch) 
__ HOLE SPONSOR: $200 for a hole sponsor sign only (includes logo on tournament t-
shirt and on welcome sign recognition)  
__ PRIZE SPONSOR: $200 + (a prize) sponsorship for award of longest drive and closest 
to the pin (recommended prize amount $150. Will include logo on tournament t-shirt and 
welcome sign recognition). 
__ FOURSOME: $600 foursome green fee (includes lunch) 
__ FOURSOME & SPONSOR: $700 for Foursome & Sponsor green fee (includes lunch 
and hole signage) 
__ LUNCH: $35 for extra lunches OR lunch only attendees 
 
Format: Tournament will be played in Best Ball Scramble with 4-person teams.  

If you do not enter a team list, you will be placed with others  
Cancelation Policy:   
If player is a “no-show”, entry fee is non-refundable. 
ENTRY FORM: 
NAME:   __________________________________________ 
 
COMPANY:  __________________________________________ 
 
ADDRESS:  __________________________________________ 
 

 __________________________________________ 
 
TELEPHONE:  __________________________________________ 
 
EMAIL:   __________________________________________ 
Each Golfer will receive a free T-shirt! (Please indicate size below/circle) 
SHIRT SIZE/S:   S M L XL      XXL    
CLUB RENTAL:  ($45.00)  No Yes Left Right  (circle your choices) 
LUNCH ONLY:   ($35.00)          No        Yes 
 
Team Members/Names of attendee: 
Player 1 Name:  ____________________________________ 
Player 2 Name:  ____________________________________ 
Player 3 Name: ____________________________________ 
Player 4 Name: ____________________________________ 
______ I would like to make a donation to the NEWH Arizona Scholarship Fund in the 
amount of: $____________.  
 
 

The Fair Market Value of this 
event is $115 and may be tax-
deductible as a business expense. 
The remainder can be considered 
a charitable contribution. 



 
 

 
 
 
 
 
 

 

 
NEWH ARIZONA’S FIRST ANNUAL SCHOLARSHIP GOLF TOURNAMENT 
 

CREDIT CARD AUTHORIZATION FORM 
 

 
Return form to: 
Kristin Wolfe 
Kristin@justindavid.com 
Cell: 602-419-0370 

 
 
                        _________________________  
        Date 
 
_________________________________________________________________________  
Customer name 
 
_________________________________________________________________________  
Customer address, city, state, ZIP 
 
__________________________________                 ______________________________  
Phone #       Fax # 
 
_________________________________________________________________________  
Name of credit card (IE: Citibank Visa) 
 
__________________________________ _______________________________________  
Credit card account number 
 
_______ / _______                                      _________________________  
Expiration date                V code (3 digit code) 
 
_____________________________________________________________________ ____ 
Name of cardholder 
 
_________________________________________________________________________  
Billing address and ZIP code of cardholder 
 
$_____________________        X____________________________________________  
  Amount to be charged          Authorized signature 
 
This form authorizes us charge the specific amount to the credit card account listed above.  
 


