
Hawaii Energy Marketers Association	Hawaii Energy Marketers Association	 The Royal Ka’anapali CourseThe Royal Ka’anapali Course
2290 Kaanapali Pkway, Lahaina - Hawaii 967612290 Kaanapali Pkway, Lahaina - Hawaii 96761

Friday,Friday,  October 3, 2025October 3, 2025
Tee times starting at 9 a.m.

Reception & Awards to follow, box lunch included
Limited space available — REGISTER TODAY!  

	 ______ 	 Person(s) for Golf. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   @	 $275 each	 Total   $ __________

	 ______ 	 Hole Sponsor. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . @	 $200 each	 Total   $ __________

	 ______ 	 Beverage Sponsor . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . @	 $350 each	 Total   $ __________

	 ______ 	 Awards Sponsor . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . @	 $500 each	 Total   $ __________

	 ______ 	 Reception Sponsor. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   @	$1,000 each	 Total   $ __________

	 ______ 	 Mulligans. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   @ 	5 for $100/golfer	 Total   $ __________

Register on-line at: www.wpma.com/hawaii/calendar-of-events or  fax this form to (801) 262-9413

All Proceeds Benefit HEMA, the EMA PAC Fund and the WPMA Scholarship Foundation
Please make checks payable to WPMA - HEMA Golf Tournament, and mail to WPMA, PO Box 571500, Murray, UT 84157-1500 

For more information please call (801) 263-WPMA [9762] or toll-free (888) 252-5550

					           Total All Charges  	  $ __________

Method of Payment:
 Check Enclosed       or        Charge my:   Visa   MasterCard    American Express    Discover  

		 Credit Card # ___________________________________________________ Exp. Date _________________

	 Signature ________________________________________________________ ZIP ____________________

REGISTRATION FORM - Please Print

Name _________________________________________________ Company _________________________________________________________

Address______________________________________________  City _______________________________  State___________ 	ZIP _____________

Phone (________) ______________________ E-mail ____________________________________________________________

Requested Foursome - Golfer Names 	      Handicap (or best guess if no GHIN) 

1. _________________________________________________ / _______ 	2. _________________________________________________ / _______ 

3. _________________________________________________ / _______ 	4. _________________________________________________ / _______

HEMA GOLF EVENT & SPONSORSHIPS

Monday, October 14October 14, 2019

HEMA GolfHEMA Golf  
TournamentTournament
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