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2009 Convention Golf Registration Form 
 

Date:  Thursday, September 17, 2009 
Time:  To be determined 
Where:  The Vail Golf Club, 1778 Vail Valley Drive, Vail, CO 81657; 970-479-2260 
Fee:  $150 per player – includes green fees, cart, range balls and snack sack 
 

Format:  Players will compete in teams of three or four.  Each player will play his/her own ball for every hole – players 
will never pickup their ball or play from their team’s lie (NOT scramble rules).   
 
Scoring:  Peoria Scoring System or Bankers Handicap System – Groups tee off and complete their round, playing stroke 
play and scoring in the normal fashion.  Behind the greens – six holes will have been secretively selected.  Totals for the 
six holes will be totaled and then multiplied by 3, par is subtracted from that total and then the resulting number is 
multiplied by 80% which is the player’s allowance.  The allowance is subtracted from the team’s gross score and the 
result is the net score. 
 

Partner Preference:  Please indicate on this form if you have a partner(s) preference for your team.  Make sure your 
partner(s) puts your name on his/her form.  Pairings will be done by the IBCEF and every effort will be made to pair 
bankers with vendors. 
 

Name:    __________________________________________________________________________________________ 
 

Organization:  _____________________________________________________________________________________ 
 

Address:  _________________________________________________________________________________________ 
 

City, State, Zip:  ___________________________________________________________________________________ 
 

Phone Number:  ___________________________________   Fax Number:  ___________________________________ 
 

Email Address:    __________________________________________________________________________________ 
 

Handicap/Average Score/GHIN Index:     ________________________________________ 
 

Partners (if applicable) 
 

Partner:    ________________________________________________________________________________________ 
 

Organization:    ___________________________________________________________________________________ 
 

Handicap/Average Score/GHIN Index:     _________________________________________ 
 

Partner:    ________________________________________________________________________________________ 
 

Organization:    ___________________________________________________________________________________ 
 

Handicap/Average Score/GHIN Index:    __________________________________________ 
 

Partner:    ________________________________________________________________________________________ 
 

Organization:    ___________________________________________________________________________________ 
 

Handicap/Average Score/GHIN Index:    __________________________________________ 
 
Fax form to 303.832.2040 or email to mlewislee@ibcbanks.org 


