
Name: _________________________________________________________
Address: ________________________City:______________ ST/ZIP:_______
Phone: ____________________________ Fax: _______________________

      Check Enclosed                                               Please Bill My Credit Card
Amount $_____________ CC#___________________________________
3 Digit No. on back: _______ Billing Zip: ________ Exp. Date: _________ 
Signature: _______________________________________________________

Enjoy a variety of  wild game food that will satisfy your hunger and participate in  
raffles all night long. Over $20,000 in prizes including gun & bow raffles, 

themed prize tables each valued at $800, and so many mor e 
chances to win prizes and money . 

2010 Wild Game Dinner
 

When: January 30, 2010
Where: Eagle Eye Banquet Facility

15500 Chandler Road
Time: 5:30 PM

Cost: $45.00 per person

I would like to purchase ____ number of  tickets for the Wild Game Dinner
Tickets will be mailed to the address given below two weeks prior to the dinner.

Mail to: GLHB&RA 2937 Atrium Dr., Ste. 201 Okemos 48864
Questions? Call Cindy at 517-323-3254 or Fax 517-323-0390

Payment Information


