EVENT #0530 » NDIA GOLF TOURNAMENT REGISTRATION FORM “ D I h
NATIONAL DEFENSE INDUSTRIAL ASSOCIATION » 2111 WILSON BOULEVARD, SUITE 400 > ARLINGTON, VA 22201-3061

(703) 522-1820 > (703) 522-1885 FAX » WWW.NDIA.ORG National Defense Industrial Association
2010 TacticAL WHEELED VEHICLES CONFERENCE
BAYONET & BLACKHORSE GOLF COURSE, SEASIDE, CALIFORNIA » FEBRUARY 7, 2010 - BLACKHORSE COURSE

Please note: Golf Tournament registration procedures & restrictions have changed. The following tournament registration procedures and restric-
tions will be in effect starting with the 2010 Tactical Wheeled Vehicles Golf Tournament.

You must first be registered as an attendee for the 2010 Tactical Wheeled Vehicles Conference in order to sign-up for the Golf Tournament (with
the exception of attendee spouses)*. ALL golf tournament registration forms must be submitted to and received by NDIA Headquarters As-
sociation Service Center Staff (ASC /registration department), in Arlington, VA for processing -- NO EXCEPTIONS. Any golf tournament
registration(s) & payment information submitted to anyone other than or outside NDIA Headquarters ASC staff, WILL NOT be accepted and/or
processed.

We will have a minimum of 100 spaces to fill and can only take reservations for the first 128 golfers. NDIA ASC will open the only official “Wait
List” with the 129th registrant. The “Wait List” will close at the #144 slot.

Golf cancellation refund requests must be received by NDIA Headquarters by Tuesday, January 5th, 2010 in order to receive a refund. In the
event we do not fill the 100 (player minimum) slots, the event will change to a tee time format, starting at 8:30 a.m. A limited number of sets of
“Callaway” clubs are available to rent for the tournament through the Bayonet Pro Shop. Please call the Bayonet Pro Shop at (831) 899-7271 to
reserve your set of clubs. If you wish to be a sponsor for the tournament, please fill out the Golf Tournament Sponsorship form, and mail or fax
by Thursday, January 21st, 2010, to the attention of Angie De Kleine, fax# 703-522-1885 or 703-522-4656.

Any questions on the above procedures, please contact Angie DeKleine at NDIA Headquarters; e-mail: adekleine@ndia.org.

Names of other three (3) players in

Please return this form with your registration:
your foursome:

Name

______________________________________________________________ 1.
Company TR e T
Address
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City ... State: _________ Zip+4 .
Phone: . Fax: 3
email
handicap: - - ________ or o ______ (average score) - _________ 4
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PAYMENT OPTIONS (@ $135.00 per pLveR/$540.00 per 4-sov) ou may email the names of your

4-some to:
P> Check (Payable to NDIA - Event #0530) P> Government PO/Training Form #
P VISA P> MasterCard P> American Express P> Diners Club P> Cash ADEKLEINE@NDIA.ORG by
If paying by credit card, you may return by fax to (703) 522-1885. MonNDAY, JANUARY 18TH, 2010,
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Credit Card Number Exp. Date

Signature Date




