
Put Your Name in Front of Your Target Audience at this Tournament…  
Buy a Hole Sign or Two!

Name

Company

Street

City       State     Zip

Phone

Email

Credit Card #           Expiration Date

Security Code

Cardholder’s Name

Billing Address (if different from above)

City       State     Zip

Cardholder Authorization
(please type or sign your name as it appears on your card)

Phone: (602) 513-9217 • Fax: (602) 926-8109 • Email: golf@askican.org  
Mail to: 27 West Morten Avenue • Phoenix, AZ 85021

ICAN is a 501(c)(3) tax-exempt 
organization/EIN 86-0818253; all but 
$130 per golfer is fully tax deductible.

(Three digits for MC/Visa/Discover; four digits for AMEX)

• Advertise your company and showcase your logo!
• Honor a cancer survivor or any other patient who is in the fight for his/her life
• Pay tribute to a cancer patient or other patient who has passed
Tee Box and Green Signs: $250 per sign (does not include green fee)
• Online secure credit card processing: https://www.winningticket.com/icangolf
• Phone in your credit card: (602) 513-9217
• Email us at golf@askican.org with your phone number, and we will call you to process the card.

I am interested in playing golf on November 14 or sponsoring the event beyond the Hole Sign purchase, so 
please call me.    YES    NO

 YES!  Sign me up to support the 14th Annual ICAN Invitational Golf Tournament.
     I wish to purchase _________ signs for $250 each.

SIGN copy (please provide all logos in EPS files and email to golf@askican.org):

Logos and a very short message are preferred, such as

Honoring Babette Rosen
and her valiant battle!

ABC’s Software
is the Most Reliable!

Saluting Dr. Bob Pettit’s
Brilliant Cancer Research!

In Memory of Greg Nelson
Who is Much Missed

Tuesday, November 14, 2023 at Grayhawk Golf Club
8620 East Thompson Peak Parkway • Scottsdale, Arizona 85255

Registration: 8:30 am • Shotgun Start: 10:00 am 
Tournament Chairs: Wendy Look and Cathy Dalzell

Hole Signs  
Order Form

ICAN 
Advocates for Cancer Patients & Families
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