
 

 

CABINET INFORMATION 
 

Golden Tee Cabinet ID Number (CID): 14-        
 

Game Owner’s Name:           
 

Location Address:            
 

City/State:       Zip Code:     
 Be sure the Zip Code is accurate. 

Location Phone Number: (  )        
 

SUBSCRIPTION INFORMATION 

 Monthly Subscription @ $9.99 per month Your credit card will be automatically billed once each month. 

 Annual Subscription @ $99.95 per year Your credit card will be automatically billed each year from initial signup. 
 

BILLING INFORMATION 
 

First Name:     Last Name:       
 

Billing Address:            
 

City/State:       Zip Code:     
 

Phone:       Fax:      
 

Email Address:            
 

PAYMENT INFORMATION 

Credit Card: VISA          MASTERCARD          DISCOVER 
 

Card Number:      Exp. Date     
 

Name on Card            
 

Billing Zip Code    3-Digit Security Code     
 
 
By signing this form you are authorizing Incredible Technologies to automatically bill your credit card for a subscription to receive online features on the 
listed Golden Tee Home Edition machine.  Subscriptions will renew automatically and your credit card will be billed accordingly.  Contact IT Customer 
Service at the number below to cancel or change your subscription terms or update your information.   

 
 

Authorized Signature       Date    

Signature MUST accompany this form. 

 
Fill out this form completely and mail or fax to: 
Incredible Technologies, Inc. 
200 Corporate Woods Parkway  - Vernon Hills, IL  60061 
Phone: (847) 870-7027 x137     Fax: (847) 454-9155 
Allow up to 10 business days for processing.            Rev 07/15 
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