PLEASE RETURN THIS FORM

ﬁﬁg INVITES YOU TO THE

20th Anntversary

SPECIAL OLYMPICS OF GOLF
MONDAY, AUGUST 1, 2011

AN
Fé{ﬁ? JOIN US FOR AN UNFORGETTABLE
S ) EVENING OF SPECIAL OLYMPICS GOLF COMPETITION
Special Olympics
Michigan
People Attending Registration Form:
1.
Name:
= Address:
3. City:
4. Zip:
Email:
5.
Type of Support:
6. Amount of Check Enclosed:
7.
o Please Make Checks
Payable to
0.

MICHIGAN SPECIAL OLYMPICS

And mail with registration to:
Pine Trace Golf Club
3600 Pine Trace Blvd.

Rochester Hills, MI 48309

10.




