YOU'RE INVITED

$50 per golfer
Includes:
* 9 holes with cart
* 2 drink tickets
* Tasty bites

Not golfing? Join us for food & cocktails! 3-5 PM

W I GTO N $10 for food « Cash bar

RSVP by June 30

COUNTY 1230 M

REALTORS® - GMAR Tee times (9-hole Best Ball)

GOLF OUTING

Wed nesday Ju[y 15 All proceeds benefit:

Washington County Foster Closet
West Bend Lakes Golf Club — funds stay local!
1241 Hwy 33, West Bend

PAYMENT INFORMATION GOLFERS
(must be received with order form)

1. Name:

METHOD OF PAYMENT? Circle one: Check / Credit Card .

Company:

Payment by Check
Please make payable to: GMAR 2. Name:

[ ] Food & Cocktails Only - $10 Company:
Payment by VISA/MASTERCARD 3. Name:
Card# Company:
Exp. Dat Cvv

Xp. Lale / 4. Name:

YOUR INFORMATION Company:

Name:
Company:
Address:

City, State Zip:

Phone: ( ) - / Email:
RETURN ORDER FORMS TO:

Michelle Kohn / michelle@gmar.com / 414-778-4929
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