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8th Annual

Booyah Bash Registration

Table Sponsor

Name of individual or corporation: __________________________________

Contact person: __________________________________________________

Address: ________________________________________________________

               ________________________________________________________

Phone: ___________________  E-mail: _______________________________

Guest List (Please list guests and contact information for pre-registration)

Name: __________________________  Address: _________________________
                                                                                 _________________________
Name: __________________________  Address: _________________________
                                                                                 _________________________
Name: __________________________  Address: _________________________
                                                                                 _________________________
Name: __________________________  Address: _________________________
                                                                                 _________________________
Name: __________________________  Address: _________________________
                                                                                 _________________________
Name: __________________________  Address: _________________________
                                                                                 _________________________
Name: __________________________  Address: _________________________
                                                                                 _________________________
Please provide copy of logo for table sign if desired to Lisa Kafka at:

lkpediatrics@aol.com
Individual Tickets

Name: __________________________   Address: _________________________
                                                                                               ______________________________

E-mail: _______________________________  Phone:   _________________________
Ticket Quantity: _______
Please make checks payable to: Exceptional Equestrians

                                                    1120 Orlando Drive

                                                    De Pere, WI  54115
You will receive a confirmation letter following receipt of registration and payment.
