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THE

LAAHU GOLF
T O U R N A M E N T

Back And Better Than Ever!!!
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Email: LAAHU Member    Y / N
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FOURSOME TEAM INFORMATION

GOLFER REGISTRATION
200$      Each Golfer Registration $

Total Amount: $
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Email: LAAHU Member    Y / N
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Email:  LAAHU Member    Y / N
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Email:  LAAHU Member    Y / N
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ADDITIONAL FOURSOME TEAM INFORMATION

INDIVIDUAL GOLFER 

Account #

Expiration date (mm/yy) /              CVC

Name: 

Signature:

Firm:

Address:

City: State: Zip:

Email: Phone:

Please Check One:        VISA           MC          AMEX         CHECK

(As it appears on card)

(Firm name will be used for hole sponsors)

PAYMENT INFORMATION

 Player’s name:

Email: LAAHU Member    Y / N

Monday August 31, 2015

Cost:   $200 Per Golfer

Includes:Continental breakfast, BBQ lunch and reception. 
(Don’t forget to bring cash, checks and credit cards for drinks, raffle tickets, 
putting contests, mulligans, etc.) 

SCHEDULE 

7:00 to 8:00 Registration, Continental Breakfast  
and Putting Contest. 

8:00 to 1:30 Golf

1:30 to 2:30 

GOLF COURSE
Woodland Hills Country Club

21150 Dumetz Road
Woodland Hills, CA 91364

(818) 347-1511

Awards Reception and Raffle 

Providence Access to Care Program
The Providence Access to Care Program works in partnership 
with the emergency departments at Providence Holy Cross 
Medical Center, Providence Saint Joseph Medical Center and 
Providence Tarzana Medical Center to link uninsured patients 
with health care services. Our Community Care Coordinators 
work directly with individuals and families in accessing health 
care services and information about programs and resources 
at no cost. The program aims to ensure patients are connected 
with medical homes, health insurance, and other community 
resources they may need to ensure that they receive care in 
the right medical setting with appropriate follow-up.

(Please make checks made payable to LAAHU)
Send checks or credit card information to: 

LAAHU
2520 Venture Oaks Way, Suite 150

Sacramento, CA 95833
For tournament information please contact:

Dave Benson (310) 215-1222 or email:  david@dcbins.com




