
 

  
I WANT TO ADDITIONALLY SUPPORT THE  WIESA 
GOLF OUTING WITH THE FOLLOWING : 
 

 ___  HOLE SPONSOR……………….......  $200 
 ___    HOLE-ONE SPONSOR 
  1 PAR THREE HOLE ………………   $175 
 ___ ALL 5 PAR THREE HOLES………..  $ 600 
 ___ HOLE EVENTS SPONSOR…..…….  $150 

  EVENT NAME     
 ___ PUTTING CONTEST…………..…….  $150  
 ___ BEVERAGE CART…...……………… $150 
 ___    6 PACK/COOLER SPONSOR………  $125 
 ___ RAFFLE PRIZES -  $ 25 Minimum Value 
             $      
             $    
             $    
                $    
  

CONTRIBUTOR INFORMATION 
Complete this form exactly as you want your information 
to appear on all signage and listings.    E-mail  
camera-ready logo to: jill.greenwood@aafiresecurity.com                                                                            
Logos must be received before July 2, 2010 
  

Name                         

Company       
Address       
City            ST      ZIP   
Phone:       Fax:     
E-Mail:        
  
  
  
  

Complete this form with Sponsor form and fax 
with credit card payment to 877- 572- 4713 or mail 
with check payable to Wisconsin Electronic  
Security Association: WIESA, P.O. Box 11657, 
Shorewood, WI  53211                                                          
Registration is not official until credit card info or 
check is received.  Deadline for  Player & Dinner 
reservations is July 7, 2010 
Primary Golfer:      
Company:        
Address:       
City:     ST Zip   
Golfer #2:      
Company:      
Golfer #3:       
Company:      
  

Golfer #4:       
  

Company:      
  

Add sponsor amounts from the other form for the 
total amount owed. 
  

___# of Golfers @ $125  $    
  

      # of Foursomes @ $450 $                     
  

___# of Corp Foursomes@$675 $                     
  

___# of Holes @ $200  $             
___# of 6 Packs @ $150 $               
___# Hole Events @ $150  $     
___  Putting Contest @ $100 $     
___# For Pre Golf Party @ $30 $     
___# Dinner Only @ $40  $                                                      
Total  $      
 _MC     _VISA     _AMX 
Card #   Exp  
Name on card       
Address on card           
      
       
 
  


