
   

Player: ________________________________________    Company ______________________________   Cost $ __________                                                                    

Player: ________________________________________    Company ______________________________   Cost $ __________ 

Player: ________________________________________    Company ______________________________   Cost $ __________ 

Player: ________________________________________    Company ______________________________   Cost $ __________ 

 

Method of Payment: O   Visa         O   MasterCard         O   American Express        O   Discover                   

_________________________________     ____________     _________     _________ 
Credit Card #      Expiration Date  3 Digit Code $ Amount  

_________________________________________________________________________________ 
Name as it appears on card      

______________________________________________________ 
Billing Address                                                                      Zip code 

_____________________             ___________________ 

Signature                                           Email address (required)                                   

 

Fax this form to 602.252.8008 or email to knesta@aztrucking.com 

Registration deadline is Friday, February 9, 2018 
 

 

$85.00 per person  
 

Includes cart, green fee, 
range balls and lunch. 

8:00am Shotgun Start 

Check-in starts             
at 6:30 am  

4-Person Scramble 
 

February 9th 

Deadline 

Reserve early! 

 

To sponsor, volunteer 
or questions contact 

Dan Lauletta  at 
623.760.6720 or      

email dan_lauletta@      
swifttrans.com 

Proceeds Benefit the Arizona Truck Driving Championship 

Here’s who you need to call! 

6th Annual TDC Golf Tournament 
 

Saturday, February 24, 2018 

Arizona Grand Resort & Spa 
8000 S. Arizona Grand Parkway 

Phoenix, AZ 85044 

 
 

initiator:knesta@aztrucking.com;wfState:distributed;wfType:email;workflowId:72fa73e11bd2a1489d86a16ade38e197
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