
 
 

IIAB OF KING/SNOHOMISH AND PIERCE COUNTIES 

2021 GOLF TOURNAMENT 

June 24, 2021 

 

REGISTRATION FORM 

 

If you are registering two agents on your team to get the discount, you must use this form so correct amount is charged 

per player. 

 

NAME: Player #1________________________________________________________________________________ 

Company______________________________________________________________________________________ 

Phone:______________________________________ Email Address:______________________________________ 

 

NAME: Player #2________________________________________________________________________________ 

Company______________________________________________________________________________________ 

Phone:______________________________________ Email Address:______________________________________ 

 

NAME: Player #3________________________________________________________________________________ 

Company______________________________________________________________________________________ 

Phone:______________________________________ Email Address:______________________________________ 

 

NAME: Player #4________________________________________________________________________________ 

Company______________________________________________________________________________________ 

Phone:______________________________________ Email Address:______________________________________ 

 

Happy Hour Only ($35 per person) 

NAME: _________________________________________________________________________________________ 

Company________________________________________________________________________________________ 

Phone:______________________________________ Email Address:______________________________________ 

 

Player Registrations are $150 per person, unless you have two agents on your foursome, then the fee is $120 per person. 

 

 

Raffle Item Donation:_____________________________________________________________________________ 

 

Enclosed is a check for $_____________  or charge my      Visa   Mastercard 

 

You may also pay online: email this registration form to info@iiabkc.org and ask us for an invoice! 

 

Name on Card:____________________________________________________________________________ 
 
Card Number:_____________________________________________________________________________ 
 
Expiration Date:  ________________________  CVV: ___________  Billing Zip Code:____________________ 
 
Signature:_________________________________________________________________________________ 

 

Return completed form with payment to: 

15600 NE 8th Street 

Suite B1 #406 

Bellevue, WA 98008 

 

Questions – Please call Suzanne Arnett at 425-336-0461 

mailto:info@iiabkc.org

