[0 CoRPORATE SPONSOR  $400 8
4 person team, Hole, Signage, GPS AD a8
[J HoLe Sponsor $400 03 =
Q n 2
O FoursoMe $400 SIS e g
4 person team M < 2 o
N
O InpivibuaL Gotr ENtRY  $100 -0 20m Annual
& 5 0 Wisdom Steps
O Guest Dinner Only $30 m o » P
(=~}
Total Enclosed: S %3 Golf Tournament
No, | am unable to attend - N m o
however, enclosed is my donation w..,
of $ 3 Friday, September éth, 2024

Please make company check(s) payable to:

WISDOM STEPS GOLF TOURNAMENT
Pre-registration - COMPANY CHECKS ONLY -
NO PERSONAL CHECKS will be accepted
Company Checks & Cash will be
accepted for TEAMS Registering the day
of the event.

Sponsor Name:
Contact Name:
Phone #:
Address:

Fond du Lac
Black Bear Golf Course
Carlton, Minnesota

Email:

Please RETURN completed form & company checks
to: Barbara Tidaback - BBCR / Wisdom Steps
1785 Hwy 210 - PO Box 777
Carlton, MN 55718-0777
218-878-2407
email: barbaratidaback@fdirez.com
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PLAYERS REGISTRATION FORM

Phone #

Address (include City, State, Zip)

NAMES

(Captain)




