
DTA ANNUAL GOLF TOURNAMENT 
 

Wednesday, November 3, 2010 
12:30 p.m. 
 

Indian Wells Golf Resort 
 
The 2010 DTA Golf Tournament will be held at the Indian Wells Golf Resort golf course.  Home of the LG Skins 
Game and the only 36 hole facility in California with both courses ranked in the Top 20 "Best Courses You Can 
Play" in California by Golf Week Magazine, Indian Wells Golf Resort is the premier golf destination for everyone 
from amateurs to pros to presidents. 
 
Indian Wells Golf Resort’s new Parview GPS system offers automated yardage and scoring information right from 
your cart. You'll also have access to hole and green overviews, exact distancing to fairway hazards and landmarks, 
pin placement and much more! And you'll enjoy two-way communication from cart to pro shop, including storm 
warnings, and real time cart tracking as an added safety feature. 
 
Your registration fee includes the golf tournament, cart, lunch, and beverages (inclusive of tax and gratuity). 
 
The Golf Tournament will be followed immediately by a Reception/Sports Awards Ceremony to which all  
Attendees are invited.  
 
 
Name: _______________________________________    Handicap _______      $160   __________ 
 
*Spouse/Guest: ________________________________   Handicap _______      $160   __________ 
 
 
Company Name: _________________________________ 
 

Club Rental (Men’s)     (R)_______  (L) _______               $ 55   __________ 
 
Club Rental (Ladies’)    (R)_______  (L) _______         $ 55   __________ 
         

                     GOLF TOTAL:         $ __________   
 
    *Do you wish to be paired with your spouse/guest?     Yes _______   Not Necessary _______ 
 
 
PAYMENT MUST ACCOMPANY REGISTRATION:                   
 
Check enclosed $_______________     or      _____ AMEX         _____ Master Card         _____ VISA 
 

Name on Card: ________________________________________     Company: _______________________ 
 
Billing Address:___________________________________________________________________________   
 
City, State, Zip:___________________________________________________________________________ 
 
Phone No:_____________________________________ E-mail:____________________________________ 
 

Card No. _____________________________________________     Exp. Date ___________/____________ 
 

Signature Required:  ______________________________________________________________________ 
 

Please return by FAX: 703-931-9429  
Or mail to DTA, 2300 Clarendon Blvd., Suite 1003, Arlington, VA 22201 


