Coaches vs. Cancer Las Vegas Golf Classic Registration Form

Coaches vs. Cancer is a nationwide collaboration between the American
COACHES Cancer Society and the National Association of Basketball Coaches.

This initiative leverages the personal experiences, community leadership,
vs CANCER and professional excellence of coaches nationwide to increase cancer

awareness and promote healthy living through year-round awareness

m efforts, fundraising activities, and advocacy programs. Since 1993,
) coaches have raised more than $130 million for the American Cancer

SANF3RD SIMGM society.

HEALTH RESORTS

Please complete this form, enclose payment, and return to: For more information, please contact:

Payment/Billing information This donationis: [J Corporate 3 Personal

Name/Company

Billing address
City, State, ZIP

Primary phone Mobile phone (if different)
Email
Donation type Golf foursome ($16,000) Hole Hero Sponsorship/Underwriting amount
# of individual players in foursome | am unable to attend, but enclosed is my donation of
Payment amount $
Payment type (credit card or check) OvisA [Omc [Ebpisc EAMEX [ CHECK CTIONLINE: CLICK HERE TO PAY ONLINE

Send checks payable to the American Cancer Society with a memo to Coaches vs. Cancer.

Credit card number
Expiration Date and CVV

Authorized signature X

Foursome name:

All player information and payments are due by April 16, 2021.

Golfer #1 Golfer #2 Golfer #3 Golfer #4

Name
Address

City, State, ZIP
Mobile phone

Email

Shoe size

Shirt size

Handicap

Guest name

Coach or participant?

Are you a cancer survivor?
(optional)

Emergency contact name

Emergency contact phone

Special dietary
requirements

Hotel accommodations on
the evenings of 5/16 and
5/17 are included with
tournament registration fees.
Will you require additional
room nights other than these
dates at your own expense?
If yes, list those dates.

Classic B2B Directory — We want to help our Coaches vs. Cancer participants connect off the golf course and throughout the year. If
you would like to be included in the Classic B2B Directory, (a business-to-business directory), please check the box below and provide the
information you would like to share with all Coaches vs. Cancer participants.

0 Check here to include your business in the Coaches vs. Cancer Las Vegas Golf Classic B2B Directory.
Business Name

Business Address

Business Phone Number

Business Website

The American Cancer Society cares about your privacy and protects how we use your information. To view our full privacy policy or if you have any questions, please visit us online at cancer.org and click
on the “privacy” link at the bottom of the page or call us anytime at 1-800-227-2345.

©2016 American Cancer Society, Inc. No. 011758
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