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Lake Wisconsin Country Club — Wednesday, June 29 2011
Registration opens at 10:30 AM, Shotgun Start 12:00 PM

GOLF: Admit us/me as:

NAME:

OUTPATIENT (occasional golfers) INPATIENT (established handicaps)

ADDRESS:

PHONE:

HANDICAP:

U T am registering individually, but I would like to golf with:

E-MAIL:

If no handicap, then score for 9 holes or 18 holes

U T am registering individually, please assign me to a foursome.

NAME:

Individual registration of $150 includes green fees, cart rental, lunch, hors d’ouvres, buffet and prizes $

ADDRESS:

PHONE:

HANDICAP:

NAME:

E-MAIL:

If no handicap, then score for 9 holes or 18 holes

Individual registration of $150 §

ADDRESS:

PHONE:

HANDICAP:

NAME:

E-MAIL:

If no handicap, then score for 9 holes or 18 holes

Individual registration of $150  §

ADDRESS:

PHONE:

HANDICAP:

E-MAIL:

If no handicap, then score for 9 holes or 18 holes

Individual registration of $150  $

HORS D’OEUVRE BUFFET RESERVATION FOR NON-GOLFING GUESTS. Buffet is included in the entry fee for golfers.

Please send Tickets @ $25 for the evening’s buffet and auctions $

Return by June 17, 2011 to
Sauk Prairie Memorial Hospital Foundation
80 First Street, Prairie du Sac WI53578.

Questions? Contact Patrice Luer, Executive Director.
pluer@spmbh.org Fax 608-643-7635 or Phone 608-643-7226

I cannot attend; please accept my donation. §

Total Amount $

Bill my credit card for the total amount: Visa MC AmEx Disc
Card# Exp Date
Signature Date

Invoice me.

Enclosed is my check for the total amount.
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