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	 	 	12000 Washington St., Ste 290 Thornton, CO 80241 Fax 303-295-0941 800-295-1041 info@wesatradeshow.com

n Company or Personal Check n Credit Card - WE DO NOT ACCEPT DEBIT CARDS
Please make check payable to WESA (VISA, MC, AMEX, DISCOVER)
Checks must be in US funds or drawn on a US bank

PLEASE COMPLETE THE FOLLOWING TO AUTHORIZE PAYMENTS BY CREDIT CARD

n VISA n MASTERCARD n AMERICAN EXPRESS n DISCOVER

(Please Print)
Company Name: ________________________________________________________________________________________________________

Cardholder Name: ______________________________________________________________________________________________________

Email for Cardholder: __________________________________________________ Date: ____________________________________________ 

Billing Address: _________________________________________________________________________________________________________

City, State: _________________________________________________________________Zip (Required):  ______________________________

Card Number Expiration Date CVV Code

Cancellations before 8/7/2026 will receive a full refund. WESA cannot refund a cancellation received after 
8/7/2026. Substitutions are welcome and appreciated by or before 8/10/2026. Upon completion, please return 

form to: 

WESA  •  12000 Washington Street, Suite 290, Thornton, CO 80241 
Fax: 303-295-0941  •  email: adill@wesatradeshow.com

Topgolf Dallas - Park Lane 
8787 Park Lane, Dallas, TX 75231 

214-341-9600 | topgolf.com

Registration: 
Golfers $150 / Spectators $75
Includes dinner, drink tickets, 

contests and awards!
All are welcome.

Hole-In-One Contest 
$10,000 Cash Prize (Amateurs Only)

Join us for an evening of fun 
& support National Little 

Britches Rodeo Association 
and WESTrust 

24th Annual WESA Benefit Golf Tournament
August 20, 2026 | 7:30 pm - 10:30 pm

Topgolf Bays hold 6 players. For less than 6 players, WESA will assign teams of 6.
Player Registration Deadline: August 7, 2026 

On-site registration is limited and subject to availability

n Team of 6  (Total $900)

Name of Team Captain: _____________________________________ 

n Team of Less Than 6 Participants

Team of ___ (Total $______)

Name of Team Captain: _____________________________________

 Spectators: Qty _________

 Company/Business: _________________________________________ 

 Phone: ________________ Email: ____________________________

Players x $150 Total $ ______  Spectators x $75 Total $ ______  Total $ _______
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