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P R O U D L Y  P R E S E N T

               

      
   

 
     

               

 
     

R  E  G  I  S  T  R  A  T  I  O  N  F  O  R  M

Please complete the form and deliver it 
along with payment to:
Aspen  insurance
701  Main  Street  South,  Dauphin,  MB

Or email the completed form to:
dauphinmensclub@outlook.com
and deliver payment within 72 hrs to keep your
spot on the list.

Date & Time Received: _______________
  

Payment amount: $_______ 
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G  O  L  F  T  O  U  R  N  A  M  E  N  T
2  M  A  N  B  E  S  T  B  A  L  L  F  L  I  G  H  T  E  D  M  A  T  C  H  P  L  A  Y

M  A  Y  2  7  .   2  8  .   2  9  T  H

$  3  4  0  P  E  R  T  E  A  M

F  R  I  D  A  Y  (  4  P  M  S  H  O  T  G  U  N  )
  A  P  P  E  T  I  Z  E  R  S
S  K  I  N  S  &  $  3  0  0  C  P  S

F  L  I  G  H  T  I  N  G  +  C  A  L  C  U  T  T  A

S  A  T  U  R  D  A  Y  (  2  R  O  U  N  D  S  )
M  A  T  C  H  P  L  A  Y

S  U  P  P  E  R
S  O  C  I  A  L  N  I  G  H  T

S  U  N  D  A  Y  (  1  0  A  M  S  H  O  T  G  U  N  )
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  $  3  0  0  C  P  S
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S  A  N  D  W  I  C  H  O  N  T  H  E  C  O  U  R  S  E
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