
Registration 2pm | Tee Time 3pm sharp | Drinks, light food and snacks

Please  note: Contributions to the Arizona Health Care Association PAC are not tax deductible.          Paid for by the Arizona Health Care Association.

Name __________________________________________________________________________________________
Company or Facility Name  _________________________________________________________________________
Address ________________________________________________________________________________________
City/State/Zip ____________________________________________________________________________________
Email/Phone ____________________________________________________________________________________

Please include the following people in my group
Name _______________________________________________________ Email______________________________
Name _______________________________________________________ Email______________________________
Name _______________________________________________________ Email______________________________
Name _______________________________________________________ Email______________________________

Payment Type 
(Only personal funds, including checks and personal credit cards can be accepted for PAC contributions – make checks out to 
AHCA PAC. Corporate funds cannot be used for PAC purposes, but can be used to support the Arizona Health Care Association.)

q Personal check q Personal credit card q Corporate check q Corporate credit card
Type of Card  q Visa q MasterCard q AMEX q Discover
Name on Card ___________________________________________________________________________________
Credit Card # ____________________________________________________________________________________
Expiration Date _______________________  Security Code  _____________________________________________
Credit Card Billing Address _________________________________________________________________________
City/State/Zip ____________________________________________________________________________________
Signature _______________________________________________________________________________________

For questions contact David Voepel, AHCA, 1440 E. Missouri Ave., Suite C-102, Phoenix, AZ 85014, 602-265-5331 or dvoepel@azhca.org

q  Please reserve ___ tickets at $99 each    q  Please reserve ___ tickets at $199 per family foursome
q  Please reserve ___ tickets at $349 per foursome

Friday, April 30, 2021 | Wigwam Golf Course 
451 N. Old Litchfield Rd. | Litchfield Park, AZ 85340

Twilight Foot 
Come join the AHCA Political Action Committee for our 2021 fundraiser.  

“Soccer”  Golf  

Brand Your 
Team with 

Custom Shirts

 $   99 /  Person 
 $199 /  Family 
 $349 /  Foursome

Up to three can  
be 16 or under

All Ages 
Welcome


