
 

2010 Imagine America Foundation/Cengage Learning 
 Golf Tournament TPC Las Vegas 

 
Wednesday, June 9, 2010 
Shotgun start at 8:00 a.m. 

 
Cost: $150 per player and $50 for golf club rental per player (if needed) 

 
Name: __________________________________________________________________________________ 

School/Company: ____________________________________________________________________ 

Address: _______________________________________________________________________________ 

City: _____________________________________ State: _________ Zip: ________________________ 

Phone Number: ___________________________Email: ___________________________________ 

Do you need rental clubs? Yes  No   

What type of rental clubs do you need: Right hand      Left hand 

How many players are you registering? ________ 

*If registering more than one player, please fill out the second page of the registration form. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Payment Method 
Credit Card Payments: To pay by credit card, please provide the information below and fax to 202.408.8102. 
 
Please Select One:  AMEX     VISA          MasterCard        

Exp Date: _______________________________________ CVC Code: ____________________________________________ 

Charge Amount ($150 per player, plus club rental if needed):__________________________________ 

Credit Card Account #: _________________________________________________________________________________ 

Name on Card: ___________________________________________________________________________________________ 

Cardholder Signature: _________________________________________________________________________________ 
 
Check Payments: Checks should be made payable to the Imagine America Foundation and mailed to the following 
address: 
 
Imagine America Foundation 
Attn: Patty Gallagher 
1101 Connecticut Avenue, N.W., Suite 901 
Washington, DC 20036 
 
CANCELLATION POLICY—Fees will be refunded only if written or emailed notice of cancellation is received by IAF on or 
before May 14, 2010. In the event of a cancellation, 50% of the initial fee will be retained to cover administrative costs.  
After May 14, 2010, NO refunds will be given.                       
                 
For more information, please contact Patty Gallagher at (202) 336-6726 or pattyg@imagine-america.org 

 

mailto:pattyg@imagine-america.org�


 

2010 Imagine America Foundation/Cengage Learning 
 Golf Tournament TPC Las Vegas 

 

2nd Player Full Name: __________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

City: _____________________________________ State: _________ Zip: ___________________________________ 

Phone: ________________________________________ Email: ____________________________________________ 

Are rental clubs needed? Yes  No 

What type of rental clubs are needed: Right hand      Left hand 

 

3rd Player Full Name: __________________________________________________________________________ 

City: _____________________________________ State: _________ Zip: ___________________________________ 

Address: __________________________________________________________________________________________ 

Phone: ________________________________________ Email: ____________________________________________ 

Are rental clubs needed? Yes  No 

What type of rental clubs are needed: Right hand      Left hand 

 

4th Player Full Name: __________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

City: _____________________________________ State: _________ Zip: ___________________________________ 

Phone: ________________________________________ Email: ____________________________________________ 

Are rental clubs needed? Yes  No 

What type of rental clubs are needed: Right hand      Left hand 

 

For more information, please contact Patty Gallagher at (202) 336-6726 or pattyg@imagine-america.org 
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