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J¥=4-person Golf Scrambl
Friday, June 7th

Location: Meadows Golf Course, Registration begins: April 22 at 7 a.m.
4645 W Campus Dr., Allendale
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f

Early-bird Deadline: Register by May 13

Time: 7:30 am - Team Check-in, at 5 p.m. & receive $25 off package!
continental breakfast, range open
8:30 am - Shotgun start Registration deadline: May 30 at 5 p.m.

Business Team Package: $500 per team

- Includes green fees for 18 holes with cart,
continental breakfast, catered lunch, range balls, one
mulligan per person, and your team is entered into
the skins game and all individual contest holes.

This package also includes an Eagle Sponsorship*

*Eagle sponsorship includes: hole and golf cart sponsorship
Not a golfer? You can still participate by als and verbally during lunch and awards.

sponsoring a hole and advertising your .
business. Premier Team Package: $300 per team

- Includes green fees for 18 holes with cart,
. Eagle Sponsor—$500 continental breakfast, catered lunch, range balls,
L2 one mulligan per person, and your team is entered
. Birdie Sponsor—$250 into the skins game and all individual contest holes.

. Par Sponsor—$100

. Cart Sponsor—$75 Team Package: $260 per team

- Includes green fees for 18 holes with cart,
Contact us for more information on sponsor- continental breakfast, catered lunch, and range balls.

ships at 616-257-9801. * This package does NOT include mulligans or participation in
contest holes and skins game.

Proceeds will support the Stepping Stones Aquatic Therapy Program for persons 60
years or better who reside within Kent County.




MI 49509.

To Register

Mail/Walk-in: Mail or drop off registration form and fee payable to the City of
Wyoming located at the Wyoming Senior Center 2380 DeHoop St. SW, Wyoming,

Fax: Fax in your completed registration form with the credit card number and
expiration date written on it to (616) 261-3599.

Household Information

Detailed package information on front side of the registration form.

/" Annual
A-person Golf

FIRST NAME: LAST NAME:
ADDRESS: PHONE NUMBER:
CiTy: STATE: Zip: COMPANY NAME:
EMAIL ADDRESS:

Team Member Information

TEAM MEMBER NAME: M __F| |TEAM MEMBER NAME:

EMAIL ADDRESS:

EMAIL ADDRESS:

TEAM MEMBER NAME:

TEAM MEMBER NAME:

EMAIL ADDRESS:

EMAIL ADDRESS:

O

O

O

AcCTIVITY NAME ACTIVITY NUMBER SECTION FEE FEE IF REGISTER BY 5/13
BUSINESS TEAM PACKAGE 330501 01 $500 $475
PREMIER TEAM PACKAGE 330501 02 $300 $275
TEAM PACKAGE 330501 03 $260 $235
OUTING SPONSOR 330501 04
__EAGLE __ BIRDIE __PAR __CART $

Please make checks or money orders payable to: City of Wyoming. el

Visa/Mastercard or Diners Club Card Number:

TOTAL AMOUNT ENCLOSED $

Exp. Date:




