A Chance To Grow
20th Annual Golf Classic
Monday July 12 2010

Company Sponsorship Name (f applicable)
Team Name
Contact (optional)
Amy Deden
A Chance To Grow Information for Primary Team Contact:
(612) 706-5539 Name:
adeden@actg.org ame:
Company:
When .
Email:
July 12, 2010 at 12:30 PM
Address:
Where _ _
The Wilds Golf Club City/State/Zip:
3151 Wilds Ridge Phone:
Prior Lake, MN 55372 o )
Shirt Size: Handicap
Golfer #2 Golfer #3
Name: Name:
Company: Company:
Email: Email:
Address: Address:
City/State/Zip: City/State/Zip:
Phone: Phone:
Shirt Size: Handicap Shirt Size: Handicap
Golfer #4 Do you need additional 1 2
players to make a Foursome?
Name:
Company: (O Platinum:  $2,500.00 Sp(énsorshlp
Email: O Gold: $2,200.00 ompany
Address: (O Silver: $1,500.00 Contact Person
City/State/Zip: (O Bronze: $1,100.00
Phone: (O Copper: $650.00 Phone
Shirt Size: Handicap (O sign Sponsor: $60.00
make check payable to: Credit Card: [] Visa [] Discover []Mastercard
A Chance To Grow Card # eXpr.
1800 2nd Street NE Card Holder Name

Minneapolis, MN 55418

Signature




