
Name ____________________________________________________________________________________  

Address __________________________________________________________________________________

City ___________________________________________  State _________  Zip ________________________

Phone _________________________________________  Email _____________________________________

Dinner Only $20.00 ______________________________  Amount Enclosed: $_______________________

Other Members of my foursome:    1. ____________________________________________________________

           2. ____________________________________________________________

           3. ____________________________________________________________
Please return form to:

American Lutheran Communities, 200 Memorial Drive Mondovi, WI 54755

The Valley Golf Course, S80 Golf Road, Mondovi, WI 54755

Annual American Lutheran Communities

Wednesday, July 13, 2016

Schedule of Events:
▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪ ▪
10:30 - 11:45 a.m. Registration

11:00 a.m.  Lunch Available

Noon   4-person Scramble
   Shotgun Start

5:30 p.m.   Dinner Buffet

6:00 p.m.  Awards Program

Join Us for a Great Day of Golf Including:
 GOLF GAMES RAFFLES · · HOLE-IN-ONE CONTEST

Registration
$65.00 ($32.50 Tax Deductible)

18 Holes of Golf

Golf Cart

Complimentary Gi�

Dinner Bu�et

All proceeds will directly bene�t our residents.

I cannot attend, however, would like 
to support the project.
Enclosed is $_______
(check payable to American Lutheran 
Home Summer Classic)

Summer Classic


