2026 GOLF TOURNAMENT

May 8, 2026

Teal Bend Golf Club

7200 Garden Highway, Sacramento, CA 95837

7:00am Registration / Check-in
Driving Range, Breakfast

8:00am Tee Time (Shotgun Scramble)
Putting Contest Qualifying & Finals

Registration includes: Breakfast, Driving Range,
18 holes of golf with shared cart, lunch,

SW N G %Q/L snacks and beverages on course.
SM E S I Early: $200/golfer » $775/foursome”
\l Regular: $225/golfer ¢ $875/foursome

to benefit *Early bird rate (until 3/20/2026)
Sacramento District Dental Society’s Foundation

Golfer (please print) Email Entry Fee
Cart 1
Cart 1
Cart 2
Cart 2
[] Check Enclosed (Payable to Sacramento District Dental Foundation) AMOUNT ENCLOSED:
] Credit Card (Please do not email your credit card number)
Card #: Exp Date: ADDITIONAL LUNCHES
Cardholder’s Name: CWV code: [J Please add additional

lunch(es) to my order ($50 each)
Billing Address Zip Code:

One (1)lunchincluded in each registration

Please register by April 17, 2026. By registering for the 2026 SDDS Swing for Smiles Golf Tournament, you agree to the rules
and regulations of this event. For complete details, visit sdds.org.

Cancellation/Refund Policy: All cancellation requests must be made in writing and submitted to the SDDS no later than April 17, 2026. There will be a $25 non-refundable processing fee
for cancellations. Substitutions OK. No refund for cancellations or registrations received after April 17, 2026. Please return this form with payment or credit card information to SDDF:
2035 Hurley Way, Ste 200, Sacramento, CA 95825 e Phone (916) 446-1227 e Fax (916) 447-3818 e Email events@sdds.org

Raffle prizes, drinks on the course, contests and much more! All SDDS member dentists and their guests are
invited! Bring your associate, staff member, favorite dental lab tech/supplier, spouse or golf buddy!
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