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April 21, 2009
8:00 A.M. Shotgun Start

Siena Golf Club
Las Vegas, NV

UNITED FRESH MUST RECEIVE ALL RESERVATION AND PAYME NT 
INFORMATION BY APRIL 15 , 2009. We will not enter players into 

tournament without the form below.

Check-In: Check-In will begin at 5:45 A.M. at the Venetian Hotel Shuttle 
Area on Level 1 of the Venetian Hotel.
Shuttles: Shuttles will depart the Venetian Hotel Shuttle Area at 6:00 A.M. 
and 6:30 A.M.
Rental Clubs: Rental sets are available for $65 each. Please indicate your 
preference on the form above.
Scoring: Prizes will be awarded for lowest gross and lowest net team 
score, as well as closest-to-the-pin, longest putt and longest drive, as well 
as door prizes. All registered players are eligible for all prizes awarded.
Format: The format for the tournament will be a four-person scramble with 
an 8:00 A.M. shotgun start.
Sponsorships: Many hole, giveaway, and tournament sponsorships are 
still available. Please contact John Toner at jtoner@unitedfresh.org or 202-
303-3400 ext. 424 for more information.
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___ Individual Registration          ___ Foursome Re gistration

Player Name: ________________________  Company: ______________________
Member ($250) _____ NonMember ($300) _____ Avg. Score ______
Will you require rental clubs? ($65) ______ If so, please indicate Right or Left: _____

Player Name: ________________________  Company: ______________________
Member ($250) _____ NonMember ($300) _____ Avg. Score ______
Will you require rental clubs? ($65) ______ If so, please indicate Right or Left: _____

Player Name: ________________________  Company: ______________________
Member ($250) _____ NonMember ($300) _____ Avg. Score ______
Will you require rental clubs? ($65) ______ If so, please indicate Right or Left: _____

Player Name: ________________________  Company: ______________________
Member ($250) _____ NonMember ($300) _____ Avg. Score ______
Will you require rental clubs? ($65) ______ If so, please indicate Right or Left: _____

Information for each golfer must be filled out belo w, and faxed back with 
payment option to the attention of Patrick Delaney at 202-303-3433.

Payments may be mailed to United Fresh Produce Asso ciation 
1901 Pennsylvania Ave., NW, #1100, Washington, DC 2 0006.

We will not enter players into tournament without a  form.

For questions or additional information, please contact 
Patrick Delaney at pdelaney@unitedfresh.org or 202-

303-3400 ext. 417 

April 21, 2009
8:00 A.M. Shotgun Start

Siena Golf Club
Las Vegas, NV
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April 21, 2009

Golfer Name: _________________________ Company: ____________________
Address: _________________________________________________________
City:____________________ State: ____ Country:______ ZIP/Postal Code:_____ 
Phone:_________________ Fax:________________Email:_________________
� Invoice me  � Check Enclosed     � Visa     � MasterCard     � American Express
Credit Card # ______________________ Exp. Date ________ CSV# __________

_________________________  ________________________   ______________
Name (Please Print) Signature Date

Golfer Name: _________________________ Company: ____________________
Address: _________________________________________________________
City:____________________ State: ____ Country:______ ZIP/Postal Code:_____ 
Phone:_________________ Fax:________________Email:_________________
� Invoice me  � Check Enclosed     � Visa     � MasterCard     � American Express
Credit Card # ______________________ Exp. Date ________ CSV# __________

_________________________  ________________________   ______________
Name (Please Print) Signature Date

Golfer Name: _________________________ Company: ____________________
Address: _________________________________________________________
City:____________________ State: ____ Country:______ ZIP/Postal Code:_____ 
Phone:_________________ Fax:________________Email:_________________
� Invoice me  � Check Enclosed     � Visa     � MasterCard     � American Express
Credit Card # ______________________ Exp. Date ________ CSV# __________

_________________________  ________________________   ______________
Name (Please Print) Signature Date

Golfer Name: _________________________ Company: ____________________
Address: _________________________________________________________
City:____________________ State: ____ Country:______ ZIP/Postal Code:_____ 
Phone:_________________ Fax:________________Email:_________________
� Invoice me  � Check Enclosed     � Visa     � MasterCard     � American Express
Credit Card # ______________________ Exp. Date ________ CSV# __________

_________________________  ________________________   ______________
Name (Please Print) Signature Date

REMEMBER, UNITED FRESH MUST RECEIVE YOUR RESERVATION AND PAYMENT BY APRIL 15, 2009.


