21°** ANNUAL GOLF TOURNAMENT

FRIDAY, APRIL 24, 2026

Breakfast & Registration: 7:00 am =

»>

Tee Time: 8:00 am

" 3-Man Scramble C éo N&]TEU RI}CS)B W
W/ 2 anvual @@ 500 Darby Ln.,

New lberia

Please fill out information below (fillable pdf).
Email to imcFoundation@iberiamedicalcenter.com
or mail to: IMC Foundation, 2315 E. Main St., New Iberia, LA 70560.

SPONSORSHIP INFORMATION

SPONSOR NAME SPONSORSHIP LEVEL
ADDRESS
PHONE E-MAIL

TEAM PARTICIPANTS

PLAYER “1 NAME

ADDRESS

PHONE E-MAIL
HANDICAP SHIRT SIZE
PLAYER “2 NAME

ADDRESS

PHONE E-MAIL
HANDICAP SHIRT SIZE
PLAYER “3 NAME

ADDRESS

PHONE E-MAIL
HANDICAP SHIRT SIZE

Payments can be made at imec-foundation.org through PayPal,
or check can be made payable to Iberia Medical Center Foundation
and mailed to 2315 E. Main St., New Iberia, LA 70560.

QUESTIONS? imcFoundation@iberiamedicalcenter.com or 337.374.7216
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