
Tee up Wednesday, May 7, for the annual golf outing (scramble format) at the scenic Blue 

Hill Golf Club, in Pearl River, starting at 11:30 a.m. Take this opportunity to network 

and improve your game at the same time. Space is limited to 48 golfers, so reserve your 

place now by completing the noted area on the conference registration form. 

105250 - 3/08

Complete and mail this form along with your PIWA Midyear Conference registration form and a check payable to PIWA • P.O. 
Box 997 • Glenmont, NY 12077-0997. Or, fax this form along with credit card information to (888) 225-6935. Please do not mail 
a duplicate copy if you send a fax. A confi rmation will be e-mailed upon receipt of registration. There will be no registration refunds 
or cancellations after April 30, 2008.

Name: _______________________________________________________________________________________________

Agency/company name: __________________________________________________________________________________

Agency/company address: _________________________________________________________________________________

City: _________________________________________________State:______________________   ZIP: ________________

Business phone: ___________________________________ Business fax: __________________________________________

Golf tournament
❑ Yes, I am interested in playing golf on May 7. Enclosed is my check for $125 per golfer. Golfers are asked to be at 

the course pro shop no later than 11:15 a.m. on Wednesday, May 7. Golf registration deadline is Monday, April 28. 
NOTE: All golfers must be registered for the PIWA Midyear Conference to play in the tournament. 

Name: ___________________________ Handicap: _____Name: _____________________________ Handicap: ____

 Name: ___________________________ Handicap: _____Name: _____________________________ Handicap: ____

Method of payment
Total amount enclosed $_____________ (208-003) 

Please make check payable to PIWA.  ❏ personal   ❏ corporate
To use your credit card, please complete: ❏ Visa (13-16 digits)  ❏ MasterCard (16 digits)   ❏ American Express (15 digits)

      Exp. date:   
 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16 M M Y Y Credit card verifi cation no.

 __________________________________________  _____________________________________________
Print cardholder name  Cardholder signature

For more information, contact PIWA’s Conference Department at (800) 424-4244, or e-mail conferences@pia.org or visit www.piwa.org.


