
Name on Card: ______________________________________________________________________

Card: _____	 Cash: _____	 Check*: _____			       TOTAL: ________________
*Make checks payable to: Wickenburg Chamber of Commerce

Card Number: __________ __________ __________ __________ EXP: _____ / _____ CVV: ______

ZIP: _________________ Signature: _____________________________________________________

SATURDAY, OCTOBER25, 2025
8:00 AM: Registration

9:00 AM: Reverse Shotgun Start

WICKENBURG 
COUNTRY CLUB

1420 N. Country Club Drive, 
Wickenburg, AZ 85390

$100 PER
GOLFER

Round of golf, cart, green fees, prizes, 
and awards luncheon

GOLFER REGISTRATION DEADLINE: 
OCTOBER 20 , 2025

TEE BOX SPONSORSHIP: $75
Your company name will be displayed at one of the holes on the course 
and viewed by every player in the tournament. List your company 
name above.

JOHN DALY PACKET: $75
Includes 12 raffle tickets, 1 poker hand, 2 mulligans, pick your own poker 
hands (4x), John Daly hole #13: tee off from 50 yards out (hitting second 
shot)

PAYMENT INFO

wickenburgchamber.com · events@wickenburgchamber.com · 928-684-5479

REGISTRATION FORM
The 26th Annual High Desert Golf Classic is a four-

person, 18-hole scramble with a reverse shotgun start at 
9:00 a.m. Join us for this year’s tournament at the 

beautiful Wickenburg Country Club!

INDIVIDUAL: FOURSOME:

Golfer 1: _________________________________________________   

Golfer 2: _________________________________________________

Golfer 3: _________________________________________________   

Golfer 4: _________________________________________________
Individuals that register will be paired with players.

PRIMARY CONTACT INFO

Company Name: ________________________________________
Leave blank if not applicable.

Name: __________________________________________________ 

Address: ________________________________________________

City: ________________________________ State: ______________ 

ZIP: ____________ Phone: _________________________________

Email: ___________________________________________________

I can't attend, but here is a donation: 

$ _______________

WCC Members: $40.00 
REGISTRATION INCLUDES:

26th Annual 
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