
Individual Entry

  Individual – Entry Fee, $350

Name: ____________________________________________ 	 Shirt Size: _______  Phone: ____________________________

Company: _________________________________________ 	 E-mail: ________________ ______________________________

Team Entry

  4-person Team – Entry Fee, $1250

Participants
Name: _ ____________________________________________ 	 Shirt Size: _ _______  Phone: ______________________________

Company: ___________________________________________ 	 E-mail: _________________ ______________________________

Name: _ ____________________________________________ 	 Shirt Size: _ _______  Phone: ______________________________

Company: ___________________________________________ 	 E-mail: _________________ ______________________________

Name: _ ____________________________________________ 	 Shirt Size: _ _______  Phone: ______________________________

Company: ___________________________________________ 	 E-mail: _________________ ______________________________

Name: _ ____________________________________________ 	 Shirt Size: _ _______  Phone: ______________________________

Company: ___________________________________________ 	 E-mail: _________________ ______________________________

Wichita Aero Club Golf Classic
An Aviation Education Funding Event

June 19, 2016

Entry Form

Deadline for player reservations is June 10, 2016.
Return form with payment to:
Wichita Aero Club
12828 E. 13th St. North, Suite 1, Wichita, KS 67230

For more player or sponsorship information, call 316.665.2699 or 316.641.5962
or email WACinfo@wichitaaeroclub.org

Company: ___________________________________________________________________ 	 Phone: _________________________________

Name: _ _________________________________________________ 	 E-mail: ___________________________________________________

Address: ____________________________________________________________________________________________________________

Address: ____________________________________________________________________________________________________________

   Check: Please make checks payable to: Wichita Aero Club
   Credit Card:   VISA  MC  DISCOVER  ___________________

	 circle one	          card number

                        ______ / ______     _________________________________      -_______________________________
	 expiration date	 name on card	 card holder’s phone

	 I would like to make a donation to the Wichita Aero Club’s Scholarship Fund.

	 Amount: ____________________________________________


