AHAI GoLF REsServATION FORM

NamE

ComPANY

ADDRESS Crry STATE Zip
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E-MaiL CoNTacT: (MANDATORY)

(GOLFERS

PLEASE INDICATE
THE NAME OF ALL
JUNIOR GOLFERS
WITH A “J”

NEXT TO THE NAME
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© N o O

WE Do Not HAavE A FoursoME, PLEASE PLACE Us WitH ANOTHER GROUP

Golf & Dinner

GoLF ALL INCLUSIVE x $ 195.00 PER PErsoNn =
JUNIOR GOLFER ALL INCLUSIVE x $ 95.00 PerR PErsoNn =
DINNER ONLY x $ 50.00 PerR PErsoN =
WE ARE UNABLE TO ATTEND BuT WouLD LIKE To MAKE A DONATION $

PLEASE MAKE CHEcCK PavasLE To: AHAI GoLr OuUTING

AND THEN MAIL CHEcCK & THis CoNFIRMATION FoRM TO: AHAI GoLr OuTING
3 RoBERTS COURT
WoobRIDGE, IL 60517

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




