2019

@ 12:10 PM
$115/person
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™ Aurora Health Care Bullpen
AMENITIES INCLUDE...

* Full buffet featuring: bratwursts smothered in sauerkraut, hot
dogs, chicken tenders, Wisconsin mac & cheese, pasta salad, build
your own nachos bar with ground beef, mixed green salad with
assorted toppings and dressings, kettle chips, assorted cookies
and unlimited soft drinks.

» Each ticket comes with two complimentary beers per adult (Miller
products including Seasonal Leinenkugel's & Blue Moon).

e Buffet begins 60 minutes prior to first pitch and concludes

2 hours after first pitch.

* Private bar. ¢ Flat screen high definition TVs.

¢ General admission seating along the right field fence.

Limited Number of Tickets Available - REGISTER TODAY!

WATS Brewers Outing Registration Form

YES, | would like to Sponsor this Event!
[ Gold - $250 [ silver - $150

Company Name

Contact Person

Address

City/State/Zip

Phone Fax

Names of Attendees Registering

E-Mail

1 2. 3.
4. 5. 6.
2w — Invoice Me (available to members of WATS member associations only)
GE’ .2 —— Check: Make payable to WATS and mail it with completed form to the WATS office.
E 8‘ __ Credit Card: Visa, MasterCard, Discover (circle one) and fax completed form to WATS office (414-464-0850).

Name as shown on card

Company

Billing Address

City/State/Zip

Signature

Total Amount Due: $

Credit Card Number

Exp. Date 3 Digit Security Code

Please complete & return to WATS office: 11801 W. Silver Spring Dr., Ste 200, Milwaukee, WI 53225 - T: 414-488-1693
F: 414-464-0850 - Email mike@wamllc.net - or sign up at www.wislaundries.com by May 15, 2019.
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