Mike Farchione

3rd Annual Memorial Golf Outing
Saturday – September 12th, 2009
GOLFER ENTRY FORM
To guarantee correct shirt sizes send registration by August 31, 2009.
Golfer #1 Name:





T-Shirt Size:






Address:














City:



State:


Zip:

Phone:





Golfer #2 Name:





T-Shirt Size:






Address:














City:



State:


Zip:

Phone:





Golfer #3 Name:





T-Shirt Size:






Address:














City:



State:


Zip:

Phone:





Golfer #4 Name:





T-Shirt Size:






Address:














City:



State:


Zip:

Phone:





Please forward completed form and payment to:

Mail to:

Mike’s Golf Outing
314 Salisbury Rd.  
West Bend,  WI  53040
Please make checks payable to Joel Dziedzic.

If you have any questions contact Joel Dziedzic or Dennis Aupperle
jdziedzi@ksd.k12.wi.us    262-224-7645          

262-483-2081
Mike Farchione

3rd Annual Memorial Golf Outing
Saturday – September 12th, 2009

NON GOLFER FORM
To guarantee correct shirt sizes send registration by August 31, 2009.
I’m not golfing, but would like a t-shirt and dinner package for $20.

Name:





T-shirt Size:







Address:














City:



State:


Zip:

Phone:





   Please forward completed form and payment to:

Mail to:

Mike’s Golf Outing

314 Salisbury Rd.
West Bend,  WI  53090

.
Please make checks payable to Joel Dziedzic.

If you have any questions contact Joel Dziedzic or Dennis Aupperle
jdziedzi@ksd.k12.wi.us    262-224-7645          

262-483-2081
---

Mike Farchione

3rd Annual Memorial Golf Outing
DONATION FORM
I am unable to attend, but would like to donate.

Name:






Donation amount:




Address:














City:



State:


Zip:

Phone:


       


   Please forward completed form and payment to:

Kewaskum Wrestling
Attn: Joel Dziedzic

1676 Reigle Dr.

Kewaskum, WI  53040

Please make checks payable to Kewaskum Wrestling.

If you have any questions contact Joel Dziedzic or Dennis Aupperle
jdziedzi@ksd.k12.wi.us    262-224-7645          

262-483-2081
