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It’s not too early~===—u
Register TODAY!

Aging Services 59th Annual Conference

Golf Tournament
Monday — June 14th @ 12:45 p.m.

Registration opens at 11:45 a.m. with a
‘Modified Shotgun Start’

L 2
Bear Mountain Ranch Golf Course
A view of the 18th Hole! 1050 Bear Mountain Ranch
Chelan, WA 98816
1(509)682-8200
Please Print
Main Contact: $95.00 per person $380.00 per team
Email Contact: (includes green fees, cart, range balls, prizes & BBQ)
Company/Campus: Payment Method: Check Enclosed___ Credit Card ___
Team Request: Please Invoice.~ *ATeam __ An Individual
L Name on card:
2. Card #:
3. Exp.Date: ___ /  Security Code: ___
4. Billing Address:
Special Meal Requests Street:
Registration confirmation and tee times will be sent ro City: St Zip:
the Main Contact above!

Fax back to Pat via (253) 964-8876 No coversheet needed!

Questions? Email psylvia@agingwa.org | Conference information visit www.agingwa.org




