
 
 

11th Annual Metro Milwaukee SHRM 
Golf Outing and Dinner 

September 16, 2009 
Registration Form  

 
 I am registering and prepaying as an individual 

               Golf, Lunch & Dinner $115   Dinner Only $30   Vegetarian Dinner Requested $30 
 
Name:________________________________________________ Telephone:_________________________                 
Company:_____________________________________ Email:_____________________________________ 
 

Check #____________________ made payable to:  MM SHRM  
 

Master Card   Visa   American Express 
Number: _________________________________________(include last 3 digits from back of card) 
Name on Card: ___________________________________________Exp. Date: ______________________________ 
Billing Address:______________________________________________________________________________ 
Billing City: ________________________________Billing State: ___________ Zip:_____________________ 
 
I would like include in my foursome:  _________________________, ______________________________, 
___________________________.   If you have not provided name(s), we will assign foursome. 
 

 I am registering and prepaying for a foursome (Golf, Lunch & Dinner, $460) 
 
Name:________________________________________________ Telephone:_________________________                 
Company:_____________________________________ Email:_____________________________________ 
 

Check #____________________ made payable to:  Metro Milwaukee SHRM 
 

Master Card     Visa     American Express 
Number: _________________________________________(include last 3 digits from back of card) 
Name on Card: ___________________________________________Exp. Date: ______________________________ 
Billing Address:______________________________________________________________________________ 
Billing City: ________________________________Billing State: ___________ Zip:_____________________ 
 
  Foursome Request  

Name of Golfer Company Email Address Phone Number 
Foursome Contact  

 

   

    

    

    

 
MM SHRM Office: 660 East Mason Street, Milwaukee, WI  53202  
   Phone:  (414) 274-6660, Fax:  (414) 227-1290, Email: office@mmshrm.org 


