
LOUISIANA ASSOCIATION OF HEALTH UNDERWRITERS 

Complete & fax/email registration and HUPAC form to reserve your Player Registration to Robin Frick 
at 985.265.1099, email robin@pcsbenefits.com or mail to 820 Oak Harbor Blvd, Slidell, LA 70458 

GOLF TOURNAMENT 
NOVEMBER 1, 2010 

GREYSTONE COUNTRY CLUB, DENHAM SPRINGS, LA 

I hereby agree to participate in the 2010 LAHU Golf Tournament to be held at Greystone Golf & Country Club,    
Denham Springs, LA on November 1, 2010, for the benefit of the Health Underwriters Political Action Committee 
(HUPAC).  The mission of HUPAC is to “raise funds from NAHU members for the purpose of supporting the political 
campaigns of candidates who believe in private sector solutions for the health and financial security of all Americans." 

Complete Player/Team contact information below AND complete attached HUPAC form  

PLAYER/TEAM CONTACT NAME____________________________________________________________________________ 
 
ADDRESS_________________________________________________________________________________________________ 
 
CITY, STATE, ZIP__________________________________________________________________________________________ 
  
PHONE (____)_______________________EMAIL_________________________________________________________________ 
 
SIGNATURE________________________________________________________________DATE__________________________ 

FORMAT: 4-man Scramble; Noon Shotgun Start 

FEE INCLUDES: Green and cart fees, lunch, dinner, drinks, door prizes and tournament prizes 

PRIZES AWARDED FOR: 1st, 2nd, and 3rd Place, Longest Drive, Hole-in-One, Closest-to-the-Hole & Last Place 

PLAYER & TEAM REGISTRATION 

$150 per Player 
OR 

$575 per Team 

SPONSORSHIPS AVAILABLE!!! 

MAKE CHECKS PAYABLE TO HUPAC  PAYMENTS DUE BY OCTOBER 1, 2010 

PLAYER 1______________________________________HANDICAP____________PHONE (____)_______________ 

PLAYER 2______________________________________HANDICAP____________PHONE (____)_______________ 

PLAYER 3______________________________________HANDICAP____________PHONE (____)_______________ 

PLAYER 4______________________________________HANDICAP____________PHONE (____)_______________ 

Mail payment and HUPAC form to: Robin Frick, 820 Oak Harbor Blvd, Slidell, LA 70458 

THANK YOU FOR YOUR SUPPORT OF LAHU AND HUPAC!!! 

ACKNOWLEDGEMENT 

GRAND TOTAL DUE: $_____________________ 


