
2011 USDGA Meeting Registration Form 
November 13-19, 2011 

Scottsdale, Arizona 
 
Send Registration with payment to:  
 
USDGA 
 c/o Dr. Ernie Thompson 
3895 SW 185th Avenue, Suite 130  
Beaverton, OR 97007-1500 
 
All monies paid in U.S. Funds to: United States Dental Golf Association    
 
Seminar Registration Fee ………………………………………… $550  ______ 
 Includes Scientific Session, Two Banquets 
 If received after September 1st, 2011………………………… $625   
  
 
5-day Golf Fee for Registered Dentists …………………………..  $1025 _______  
 Includes: Shared Cart, Range Balls, Favors and Prizes 
 
Guest/Spouse Social Fee…………………………………………. $100 _______ 
 Includes Two Dinners 
 
Deposit (if previously sent) ….…………………………………… -$300 _______  
 
 
  TOTAL _______ 
 
 
Please Note: Any individual who wishes to attend the USDGA Annual Classic but has not yet paid 2010 
dues, please add $60 for the Dues to help cover our expenses. 
 
Dentist Member $60   Paradental Professional $75 

 

Name: _______________________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

Guest/Spouse Name: ____________________________________________________________ 

 

Phone (        )  __________________  

 

Please fill out both sides of the registration form 



2011 USDGA Meeting Registration Form 
November 13-19, 2011 -  Scottsdale, Arizona 

 
GOLF APPLICATION 

 
Please check here if this is your first USDGA Meeting …………… ______ 
 
Golf Handicap or Index…………………………………………….. ______ 
 
I wish to play in the Seniors Flight (Age 60 and over) …………….. ______ 
 
Shirt Size         XXL            XL               Large        Medium        Small  (circle one) 
 
Name of Your Guest or Spouse if attending    ____________________________ 
 
If you are planning on attending this year’s event but have not yet sent in your deposit and/or dues, 
please send $360 by August 1st to Dr. Ernie Thompson so we can reserve an adequate number of 
tee times. Thank you. If you have any further questions, you can contact Dr. Thompson at 
etonker@aol.com. 
 
Refund/Cancellation Policy 
A $300 non-refundable/per person deposit is required at registration. Cancellations must be made in 
writing no fewer than 60 days prior to the scheduled course date via fax at 503-649-9047. There are no 
refunds if cancellation occurs after September 15. 
 
Course refunds will be given, excluding the $300 per person non-refundable deposit; or the entire balance 
may be applied to a future course date. 
 
HOUSING INFORMATION 
 
Xona Resort Suites 
7677 E. Princess Blvd. 
Scottsdale, AZ 85255 
888-222-1059 
Dates: November 13-19th, 2011 
 
The rate for rooms is $134/night plus tax. 
 
All Room Reservations must be made by contacting the hotel directly. Be sure to mention you are 
with the US Dental Golf Association when making your room reservation.  
                
Resort rates are subject to applicable state and local taxes and Resort Fees. 


