
  

Register By May 9th  To Take Advantage of Reduced Fees! 

Golf Fee if registered on or before May 9th: $150 
A#er May 9th: $175  

Fee includes golf, driving range, cart, lunch, two beverage �ckets and dinner. Enjoy networking, contests, prizes, raffles and more. 

 

MEQUON-THIENSVILLE CHAMBER OF COMMERCE 

2323 RDRD   ANNUAL  GOLF  CLASSICANNUAL  GOLF  CLASSIC   
Monday, June 6, 2016Monday, June 6, 2016  
9:30am Registration - 11am Shotgun 

  
 

River Club of Mequon, 12400 North Ville du Parc Drive 
 

 

GOLFER  2 

Name ___________________________________________ 

Company Name 

_________________________________________________ 

Phone____________________________________________ 

Email ____________________________________________ 

(to be used for golf event communica�on only if needed) 
 

Payment Amount $__________      � Invoice      � Receipt   

Method of payment:    �Check Enclosed  

�AMEX   �Visa   �Mastercard   �Discover Exp. Date ______ 

Name on card:_____________________________________ 

Credit Card # ______________________________________  

Call in Credit Card number at 262-512-9358 if preferred 

GOLFER  1 

Name ___________________________________________ 

Company Name 

_________________________________________________ 

Phone____________________________________________ 

Email ____________________________________________ 

(to be used for golf event communica�on only if needed) 
 

Payment Amount $__________      � Invoice      � Receipt   

Method of payment:    �Check Enclosed  

�AMEX   �Visa   �Mastercard   �Discover Exp. Date ______ 

Name on card:_____________________________________ 

Credit Card # ______________________________________  

Call in Credit Card number at 262-512-9358 if preferred 

GOLFER  4 

Name ___________________________________________ 

Company Name 

_________________________________________________ 

Phone____________________________________________ 

Email ____________________________________________ 

(to be used for golf event communica�on only if needed) 
 

Payment Amount $__________      � Invoice      � Receipt   

Method of payment:    �Check Enclosed  

�AMEX   �Visa   �Mastercard   �Discover Exp. Date ______ 

Name on card:_____________________________________ 

Credit Card # ______________________________________  

Call in Credit Card number at 262-512-9358 if preferred 

Mail this form with payment to  M-T  Chamber, 6331 W. Mequon Road, Mequon 53092.  Call 262-512-9358 to pay with a credit card.   

Golfer registra�on informa�on is s�ll required  when calling in payment and may be faxed to 262-512-9359 or emailed to  

info@mtchamber.org.  Registra�on is also available online at www.mtchamber.org .  Invoices/Receipts will only be sent via email if requested.  

For addi�onal event informa�on or sponsorship informa�on, visit www.mtchamber.org, call 262-512-9358 or email info@mtchamber.org 

GOLFER  3 

Name ___________________________________________ 

Company Name 

_________________________________________________ 

Phone____________________________________________ 

Email ____________________________________________ 

(to be used for golf event communica�on only if needed) 
 

Payment Amount $__________      � Invoice      � Receipt   

Method of payment:    �Check Enclosed  

�AMEX   �Visa   �Mastercard   �Discover Exp. Date ______ 

Name on card:_____________________________________ 

Credit Card # ______________________________________  

Call in Credit Card number at 262-512-9358 if preferred 

          TitleTitle  
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GOLFER REGISTRATION 


