l‘E n . f
aSCare

Saturday, August 21, 2010 at 7:30 a.m.

Join us this August in Minneapolis for the 17" Annual Vincent Lascara Golf Tournament.
Our tradition of good times and fun golf, plus a chance to help support our annual Fundraiser is a winning combination!

REGISTRATION FORM
Costis $125 per person = Rental clubs are available for $35 per set

Please register the following people for the 17** Annual VADM
Vincent Lascara Golf Tournament, being held on Saturday,
August 21 at 7:30 a.m. Enclosed is my payment of $125 per player to
cover greens fees, bus transportation, golf cart, and lunch for a total of

$

Player One Player Two

Player Three Player Four

Do you have any pairing preference?

If so, please advise:

Rental Clubs are available at $35 per set. Please check below.

$

Player 1 — [ Mens or [] Womens — [ Right L] Left Handed
Player 2 — 1 Mens or []Womens —[J Right ['] Left Handed
Player 3 — ] Mens or [J Womens —[J Right [] Left Handed
Player 4 — ] Mens or [] Womens —[] Right L] Left Handed
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The Wilds Golf Club, designed by Tom Weiskopf and Jay Morrish,
is nestled in a breathtaking natural setting of Ponderosa Pines,
hardwoods, wetlands and wildlife habitats. Just a short drive
from the Twin Cities, The Wilds won the Midwest Golf Course of
the Year Award in 2008 and has continuously been rated as one
of the best public courses nationally by Golf Magazine and Golf
Digest. While the course is challenging, multiple sets of tees as
well as generously wide fairways will enable golfers of all levels to
enjoy the course.

The Wilds Clubhouse, a stylish Frank Lloyd Wright inspired
design, offers a spectacular view of the Minneapolis Skyline and
the eighteenth hole.

Contact Name

Credit Union

Mailing Address

City State Zip

Telephone Fax E-mail

PAYMENT METHOD

Total Payment: $

[[]Check (Payment Enclosed)

[JVISA Card Number: Expiration Date:

Print name on the card:

Authorized Signature:

MAIL PAYMENT TO:
The Defense Credit Union Council, 601 Pennsylvania Avenue, NW, Suite 600
South Building, Washington, DC 20004-2601 Or fax to 202-638-3410
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