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FRIDAY, MARCH 2, 2012

WHIRLWIND GOLF CLUB

WILD HORSE PASS

5692 West N. Loop Rd.

CHANDLER, ARIZONA

PINAL
PARTNERSHIP

INAUGURAL

GOLF
OPEN

PLAYER/TEAM SIGN-UP FORM
Please fill in the information below. Please print clearly. Indicate your shirt information and player 
shoe size in the spaces provided.

(1) 	Name: ____________________________Company: ________________________________

	 Phone: ____________________________Corporate Email (required):___________________

	 Shirt Size: _____________ O Men’s   O Women’s       Shoe Size: _ ______________________

(2) 	Name: ____________________________Company: ________________________________

	 Phone: ____________________________Corporate Email (required):___________________

	 Shirt Size: _____________ O Men’s   O Women’s       Shoe Size: _ ______________________

(3) 	Name: ____________________________Company: ________________________________

	 Phone: ____________________________Corporate Email (required):___________________

	 Shirt Size: _____________ O Men’s   O Women’s       Shoe Size: _ ______________________

(4) 	Name: ____________________________Company: ________________________________

	 Phone: ____________________________Corporate Email (required):___________________

	 Shirt Size: _____________ O Men’s   O Women’s       Shoe Size: _ ______________________

DESIGNATED CONTACT
Hole assignments will be mailed to your designated contact approximately one week prior to 
the tournament. Please list the name and address of your designated contact below.

Name: _______________________________Company:_ _______________________________

Address: __________________________City: _______________State: _____Zip:____________

Phone: _____________________________Fax:_______________________________________

PAYMENT 

AMOUNT ENCLOSED: $ ___________________________

$175/ PLAYER    $700/ FOURSOME

RESERVATIONS MUST BE MADE BY FEBRUARY 20. Please mail or fax your Player/Team Sign-Up 

Form with COMPLETE INFORMATION and FULL PAYMENT as soon as possible to:  

SANDIE SMITH, PO Box 904, Florence, Az 85132.  Fax: (480) 474-9306. 

The PINAL PARTNERSHIP reserves the right to fill vacancies with players from the waiting list. If 

you have questions, please contact: SANDIE SMITH, (480) 528-9747, Sandie@PinalPartnership.com
Our Mission is to “Improve 

research, planning and 

coordination of private and 

public efforts related to 

infrastructure, natural resources 

and community development  

in Pinal County.”


