
 

 
GOLF REGISTRATION FORM 

 
Please fill out the registration form and email to:   THE WRIGHT COMPANY, LLC (TWC)   

        Email:  info@thewrightcompany.com 
        Phone: 1.808.572.1160        

 
Attendee Name __________________________ Attendee E-mail Address _______________________  
 
Spouse or Guest Name________________________________________________________________ 
 

ITPC Golf Tournament – Transportation Shuttle Included  
Tuesday, November 4, Wailea Emerald Course, 12:30 pm Shotgun Start ..................... $425.00/person 
Attendee      Spouse   
Note: All tournament fees, transportation shuttle, box lunch, tournament scoring & prizes are included in pricing.   
 
Attendee Handicap ___________        Spouse/Guest's Handicap ___________ 
Callaway Club Rental Sets: $104.00        If yes, left or right ___________ 
Golf Shoes:  $26.00   Size__________ 
 
Activity Cancellation Policy:  
Refund up to 21 business days prior to activity date. A $5.00 processing fee will apply to cancellation. 

Payment Information (American Express, VISA, MasterCard or Discover) 
 
FOR TWC USE ONLY:   Confirmation Number: __________   Confirmed Date: __________ 

Credit Card Account Number 
 
 

Expiration Date 
 
 

Credit Card Type 
 
 

Cardholder’s Name 
 
 
 

Important information is needed below to process your credit card:      CVC Code #: _____________ 
Billing Address: _____________________________________________City: __________________________ 

State: _________ Zip: ______________ Country:_________________________________________________ 

Cardholder’s Email Address: _________________________________Contact Phone #: __________________ 
 
Credit Cards – Swipe by The Wright Company, LLC. Your receipt will read The Wright Company, LLC 
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