
REGISTRATION INFORMATION
Lake States TAPPI Kick-Off Meeting

Monday, August  18, 2008

Registration Fee:

$135.00 – Royal St. Patrick’s Golf Links
Price includes Golf with cart, Lunch, Dinner, Prize Drawing, & Lake States TAPPI Membership Fee.

$  40.00 - Dinner only, Prizes, Lake States TAPPI Membership Fee - Dinner at Royal St. Patrick’s

NOTE:  The above registration includes membership fee to Lake States TAPPI.
Please fill out the information card at the golf course the day of the Kick-Off.

Send Registration Fees: Postmarked by August 1, 2008 to:

  1st come, 1st serve basis Clark H. Schabo

Schabo Printing
W5562 Center Valley Road

Black Creek,  WI  54106

Telephone:  920-734-5073
Fax:  920-830-9610 - credit card, VISA or MasterCard only,

registration with application.
Mail:  registration fee must be included with the application.

Foursome team leaders and single registrants will be contacted by phone, fax or email.

----------------------------------------------------------------------------------------------------------------------------------------------
Return this page with your check made out to LAKE STATES TAPPI

 Kick-Off Registration Form:

Full fees must be included with the registration form to secure position - please print or type.

Your Name: _________________________________________________________________________________

Company:  __________________________________________________________________________________

Contact Phone Number:  Work ____________  Home ____________  Fax _____________  Email ____________

Full Home Address:   __________________________________________________________________________

Credit Card:  VISA _____   MasterCard _____  Number  ___________________________  Exp. Date: _________

Signature:  ___________________________________    Print Name :___________________________________

Number in your group or indicate if single:  _________________

Names and golf handicap of those in your group:

Name #1: _________________________ Co.  _________________    Handicap/or anticipated score:  ________

Name #2: _________________________ Co.  __________________  Handicap/or anticipated score:  ________

Name #3: _________________________ Co.  __________________  Handicap/or anticipated score:  ________

Name #4: _________________________ Co.  __________________  Handicap/or anticipated score:  ________
__

Contact person ______________________________ Phone  _  Fax  _    Email     _

No refund after August 8, 2008


