2023 WICPA

GOLF OUTING

FRIDAY, SEPT. 19 - Ironwood Golf Course, Sussex

,‘ 4-PERSON SCRAMBLE ,‘ SCHEDULE
$95 per Golfer 8:30 a.m.
$380 for Foursome Check-In & Breakfast

9:00 a.m.
REGISTRATION INCLUDES Practice Greens
18 Holes of Golf With Cart & Driving Range M| HOLE & EVENT PRIZES
Practice Greens & Driving Range 10:00 a.m. $1,000+ in Drawing Prizes
Continental Breakfast & Lunch Shotgun Start $500+ in Individual Prizes
Beverage Vouchers $500+ in Team Prizes
Hole & Event Contests 4:00 p.m. $500 Inside the Circle Contest
Entry in Prize Drawings Awards Reception,

Awards Reception & Appetizers Prize Drawings & Appetizers

Register using the form on the reverse side or visit wicpa.org/GolfOuting.
For sponsorships opportunities, visit wicpa.org/SponsorGolf.




2025 WICPA GOLF OUTING REGISTRATION FORM

FRIDAY, SEPT. 19

Ironwood Golf Course, Sussex

Registrations of less than four golfers will be placed in a foursome.

Golfer #1 Golfer #2

Organization Organization

Address Address

City State Zip City State Zip
Phone ( ) Phone ( )

Email Email

Golfer #3 Golfer #4

Organization Organization

Address Address

City State Zip City State Zip
Phone ( ) Phone ( )

Email Email

EVENT INFO PAYMENT METHOD

Format: 18-hole, 4-person scramble I~ Check (payable to WICPA)

Individual: $95 Foursome: $380 Total amount enclosed $

[ American Express 1 Discover [ Mastercard [ Visa

WAYS TO REGISTER:
Total amount to be charged $

Phone: 262-785-0445
Card Type: [~ Business [ Personal

Fax: 262-785-0838
Mail: W233N2080 Ridgeview Parkway, Suite 201 Name on Card
Waukesha, WI 53188
Card # Exp. Date CVV Code
Signature Date
Attire: Metal spikes are not allowed on the courses. Cancellations: To receive a full refund, the WICPA must receive a cancellation request
Inclement weather: There will be no rain date scheduled. at least 30 days prior to the event date.

GOLF OUTING SPONSORSHIPS: Contact sue@wicpa.org for high-visibility sponsorship opportunities.
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