
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

TEAM PARTICIPANTS

TEAM NAME _____________________________________________________________________________________________

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 imc-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 

FRIDAY, APRIL 26, 2024
BREAKFAST & REGISTRATION

7:00AM

TEE TIME
8:00AM

3-MAN SCRAMBLE 500 Darby Ln., New Iberia

19th ANNUAL GOLF TOURNAMENT
P L A Y I N G  F O R  A  P U R P O S E

imc-foundation.org




