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REGISTRATION 

Name:_______________________________________________________________________ 

Company Name:_______________________________________________________________ 

Address:_____________________________________________________________________ 

City:________________________________State:_______________ Zip:______________________ 

Phone:________________________Fax:___________________ Email:_______________________ 
 

Number of people attending dinner :_________ @ $27/person    $____________  

Number of people playing Golf at $50 each        $____________ 

Number of people shooting at $20 each       $____________  

 Total         $____________  

______Will  pay at the door  _______Check is enclosed _______ Charge my credit card 

 

CC#__________________________________________________  Exp date: ________  CVV #: _______ 

 

Fax registration to 480-609-3939 or mail to:1030 E. Baseline Rd. #105-1025, Tempe, AZ 85283  


