
Van Diest Medical Center Foundation 

11thANNUAL GOLF OUTING REGISTRATION FORM 
Friday, September 25th, 2026 

12:00 p.m. Registration & Lunch | 1:00 p.m Shotgun Start
Briggs Woods Golf Course 

Registrant Information: 

First Name Last Name 

Company/Organization (If Applicable) 

Street Address City    State            Zip 

Email Address Phone Number 

We will provide our own golf carts

 Cash  Check (Make check payable to: VDMC Foundation Golf Outing)  Please send invoice

Please return completed form and payment to: 
Van Diest Medical Center, Attention: Lori Foster, 2350 Hospital Drive, Webster City, IA 50595.

Register online at 
www.vandiestmc.org - Foundation - Make Donation - Refer your donation/payment as your team name in the 

Honorarium field. 

Team Registration Fee: $300

*Cart rental not included call 515-832-9572 to reserve.

Additional Golfers 

Golfer 2 Name_____________________________________ Email___________________________ Phone____________________ 

Golfer 3 Name_____________________________________ Email___________________________ Phone____________________ 

Golfer 4 Name_____________________________________ Email___________________________ Phone____________________ 

Payment Method: 
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