
 

 

 
 
 
 
 

August 22, 2019 Topgolf Scottsdale  
Thursday   9500 Talking Stick Way 
 5:30 PM— 8:30 PM  Scottsdale, AZ 85256 

Registration Fee: $60 Per Player for IIABAZ Members 

TITLE  SPONSOR 
Registration Includes: 
 

• 3 hours of unlimited Topgolf Play 

• 1 Drink Ticket per person 

• Small Bites Hors d’oeuvres  

• Private Lounge for attendees 

 

Pool, foosball, air-hockey and other games at venue. 

Cash bars and full restaurant menu available at bays.  

 
  

Name: ______________________________________________    Phone: ________________________________________         
 

 

 Email Address: ________________________________________________________________________________________ 
 

 

Agency/Company: _____________________________________________________________________________________ 
 

 

 Address: ___________________________________________    City/St/Zip: ______________________________________                 
 
   
 
 
 
 
 
 

_______________________________________________________________________ 
Additional players names if paying for multiples  
 

Card #: ____________________________________________________   Exp: _____/__________  Security #: ___________      
 
Name on Card: _________________________________________   Cardholder Signature: ___________________________         
 
Card Billing Address: ______________________________________   City/St/Zip: ___________________________________ 

Registration Form 

Registration Fees QTY IIABAZ Member NON-Member TOTAL 

Topgolf Registration — Per Person    $60.00 $95.00  

 

Mail Completed Form to:  IIABAZ   333 East Flower Street   Phoenix, AZ 85012 
Fax: (602) 468-1392   Email: info@iiabaz.com 

Checks payable to: IIABAZ 
 

Cancellation Policy: $25 fee for cancellations before 8/1/2019. No refunds after 8/1 and no shows forfeit all fees. 

Register online at www.iiabaz.com/Convention            Questions? Call 800-627-3356 
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