
Registration Form 
 

 
Contact ULI Austin 
Austin@uli.org 
512.853.9803 
3701 Executive Center Drive, Bldg10, Ste. 158, Austin 78731 
 

 
Women’s Leadership Initiative | Women’s Golf Clinic  
 
September 12, 2018  |  5:30pm – 7:30pm  |  Harvey Penick Golf Campus  |  5501 Ed Bluestein Blvd  

 
Registration Deadlines: 
Phone/fax deadline:   9/10/2018 
Online deadline:  9/10/2018 
Please note – Any registration received after the 
registration deadline will be charged a $10 late fee and will 
not be guaranteed a printed name badge. 
 
 
Registration Fee: (Please Check One)     

 ULI Member   $50  
 ULI Discounted Member* $35 
 ULI Student Member $30 
 Non-Members  $70 

 

*ULI Members who represent academic, Nonprofit, 
Government or Young Leaders (under the age of 35). 
 
Refund Requests must be submitted in writing no later 
than September 10, 2018.  
 
Registration includes all beverages, appetizers and 
instructions from PGA certified instructors.  Registration 
also includes the use of golf clubs if needed.  Please email 
Ariel.Romell@uli.org by September 7, if you need to 
borrow clubs for the clinic.   
 
Free parking at Harvey Penick or next door at the YMCA. 

Payment Methods: (Please check the appropriate box)  
  CREDIT CARD:  

FAX:  1-800-248-4585  

  Visa     MasterCard     AMEX  
 
Card Number: 
______________________________      
Exp. Date: MM/YY _________/__________ 
Signature:  
________________________________________  

 
  CHECK:  
ü Make Checks Payable to:  ULI Austin  
ü Mail check with completed registration form to:  

ULI Customer Service 
PO Box 418363 
Boston, MA 02241-8363 

If payment has not been received prior to the registration 
deadline date, a credit card guarantee will be required on-
site.  No credit card charges will be processed if payment is 
received within one week of the meeting date.  
 
Registration Questions?   
1-800-321-5011 or customerservice@uli.org 

 
IMPORTANT: The following information must be completed  

ULI Member ID#      
Name _________________________________ Informal Name for Badge_______________ 

Job Title _________________________________ Company_________________________________ 

Address _________________________________ City, State & Zip_______________, _________ 

Telephone (    )     -      Fax (    )     -      

Email*  _________________________________*Email is required to receive a confirmation 
 

8102-1971 


