~ REGISTRATION FORM

Participants may also register and pay online at
Www.weci.net/coops-care

Company, Organization, or Team Name
Contact Person
Email Address

Phone Number

Mailing Address

Player Names

(If players are decided pI ase submit names toa

ne@weci.net by Sept. 12.
lJuumagalsoregls indiv d al or part t | tea ]

No. of Players Player Price Total

- = $100 per player

Add-0ns Add-0n Total
(4 Mulligans/Team - Limit.1)

Grand Total
I Payment Enclosed
(Make checks payable to Wheatland Electric) -

B sendinvoice to address above

Alli Conine
aconine@uweci.net
101 8. Main St., Scott City, KS 67871
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SPONSORSHIP FORM

i

@ Mailed to Wheatland Electric
@ Brought to the tournament on Sept. 16
B Wheatland canarrange topickup  Sponsor/Donation Total

¢

i

+
Additional Players Total

.'

(4 Mulligans/Team - Limit 1)

+
Add-OnTotal

aconine@weci.net
10135. Main 8., Scott City, HS 67871



