
Desert Pines Golf Club
3415 East Bonanza Road, Las Vegas, NV 89101
(702) 388-4400 • www.DesertPinesGolfClub.com
12:30 p.m. - 5:30 p.m. • 1:00 p.m. SHOTGUN START • 
Wednesday, April 25, 2018

The IDAExpo Golf Tournament is a significant fundraiser for the IDA Scholarship Founda-
tion. Not only will the event provide fun for all the participants, it will also benefit students 
as they expand their educational horizons via IDA Scholarships.

This Dye-designed golf course features over 4,000 mature pine trees lining the fairways with green grass running from tees to 
pins. White sand bunkers protect large, undulating, bent grass greens fashioned after those at Augusta National Golf Club. 
Although there are no forced carries, four lakes will add to the excitement and beauty of your round.

Dress Code: Proper attire including collared shirt. Soft spikes ONLY.

Deadline for registration is April 6, 2018.
Cost is $125.00 per player. ALL PLAYERS MUST BE REGISTERED FOR THE EXPOSITION
(If you prefer to play in a foursome, please list the names below)

Name

Company

Address

City State/Province

Country Zip/Postal Code

Area Code & Phone Number Area Code & Fax Number

E-Mail

� Check enclosed.  (Make check or money or payable in U.S. funds to the: International Door Association, PO Box 246, West Milton, OH 45383.)

Credit Card: o Visa  o MasterCard                         Card No:____________________________________________Sec Code: ______Exp: ________

Your Name on Card:___________________________________________________Signature ______________________________________________
(please print)

®

Fax to 937-698-6153 or eFax 888-283-4512. Register online with your IDAExpo registration, www.IDAExpo.org

� Please assign me to a foursome.    � I prefer to play with the following foursome (all players MUST be registered for the IDAExpo®):
(If listing a foursome it is your responsibility to make sure all players are registered. Foursomes will not be assigned until all player forms and
payments are received.) Please check the name of the players for who you are paying.

� Name ____________________________________________________Company____________________________________________Handicap _____

� Name ____________________________________________________Company____________________________________________Handicap _____

� Name ____________________________________________________Company____________________________________________Handicap _____

� Name ____________________________________________________Company____________________________________________Handicap _____

Total: $ ___________________________

08-17-2017

(3 or 4 digit code on back of card)

Golf Tournament Registration
IDAExpo® 2018 IDA Scholarship Foundation


