FORM ON REVERSE SIDE

REGISTRATION

ATLEVASEY  GALF QHALLENGE

CHAMBER OF COMMERCE
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THIS IS NO ORDINARY GOLF TOURNAMENT...IT’S A CHALLENGE! o
IT's WALKY, IT's WILD, AND IT’s FUN FOR EVERYONE! 7
WHEN: Friday, July 15,2011 1:30pm Shotgun Start §
Registration begins at noon —
WHERE: Lake Wilderness Golf Course g
Cost: Early Birdie Registration—$85 before June 30
$100 per player—July 1-15 5
Includes: 18 Holes Wacky Golf, Cart, Bite o’ Lunch, & BBQ =
Hamburger or Brauts Awards Dinner (no host bar) S
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ADDED ADVENTURES: ° 9 F AN
Scavenger Hunt, Poker Hand, Trivia Game / il z
a9
Decorated Golf Carts! §\'g/./ <
THANK You SPONSORS! =
9]
Valley Medical Center §
www.ValleyMed.org ;
Copy it. = Wilderness Auto Service ~
What could be easier Complete Automotive Maintenance
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Lankv? % Valley Medical Center
www.ValleyMed.org

Please provide complete Name, Address, Phone Number & Email for each member of
your Foursome. Singles & Doubles welcome! $100 per player

Player #1:
Email:
Address:
City: Zip
Phone ( )

VISA/MC Name
# Exp Date:

Player #2:
Email:
Address:
City: Zip
Phone ( )

VISA/MC Name
# Exp Date:

Player #3:
Email:
Address:
City: Zip
Phone ( )

VISA/MC Name
# Exp Date:

Player #4:
Email:
Address:
City: Zip
Phone ( )

VISA/MC Name
# Exp Date:

Mail payment & registration to:
MVBD Chamber 23745 225 Way SE #205 Maple Valley, WA 98038
For more information call (425) 432-0222 Fax 888.778.6823
or email info@maplevalleychamber.org
www.maplevalleychamber.org and www.blackdiamondchamber.org

Proceeds support the Chamber: Growing Business, Building Community



