AHAI GoLF REsServATION FORM

NAME

Foursome Grour NAME

ADDRESS Ciry STATE Zip

PHONE ( ) Fax ( )

E-MaiL CoNTACT: (MANDATORY)

Govrers Names Govrers E-Man Apbresses
1.
PLEASE INDICATE 2.
THE NAME AND 3
E-MAIL ADDRESS OF ’
EACH GOLFER 4,
5.
6.
7.
8.

WE Do Not Have A Foursomeg, PLEAsE Prace Us WitH ANOTHER GRouP

Golf & Dinner

GoLF ALL INcLUSIVE X § 225.00 PerPersoN = S
JUNIOR GOLFER ALL INCLUSIVE X $ 125.00 PerPersoN = S
DINNER ONLY X S 50.00  Per PersoN = S
WE ARE UNABLE TO ATTEND BuT WouLb Like To MAke A DONATION S

PLeasE MAke CHeck PavasLe To: AHAI GoLr OuTING

AND THEN MAIL CHECK & THIS CONFIRMATION FORM TO: AHAI GoLF OuTING
3 RoBEeRTs COURT
Woobripag, IL 60517

Your donation is tax deductible to the extent allowable by law.




