CCiM Chapter Wisconsin Chapter

CCI Wisconsin  * F SIOR

2020 GOLF OUTING
Monday, June 29, 2020 | The Legend at Merrill Hills

CCIM Wisconsin and SIOR Wisconsin: Two great organizations, one great event!

Join Wisconsin’s premiere commercial real estate designees for an exciting and unique networking
opportunity and a fantastic day of golf. Golfers of all skill levels are invited to network with CCIM and
SIOR Designees, Candidates, and CRE industry professionals. Bring a foursome or come on your own

and let us introduce you to some new colleagues. This is a scramble event.

10:30 AM: Registration | 12:00 PM: Shotgun Start | 5:00 PM: Reception

2020 GOLF OUTING

Please return completed registration form, along with payment to: CCIM Wisconsin
250 E Wisconsin Ave, Suite 725 | Milwaukee, WI 53202
Phone: 414-271-2021 | email: tracy@carw.com



2020 GOLF OUTING

Monday, June 29th | The Legend at Merrill Hills

Golfers, Cart #1

NAME

COMPANY

EMAIL

NAME

COMPANY

Golfers, Cart #2

EMAIL

NAME

COMPANY

EMAIL

NAME

COMPANY

EMAIL

Sponsorship

Event Sponsor
Includes signage at event

Lunch Sponsor
Includes signage at lunch

Beverage Sponsor
Includes signage on beverage carts

Reception Sponsor
Includes signage at reception

Putting Green Sponsor
Includes signage on putting green

Driving Range Sponsor
Includes signage at driving range

Hole Sponsor
Includes signage at hole

Golf & Reception
Golf Registration Individual
Golf Foursome

Reception Only

$550

$550

$550

$350

$350

$250

$250
$1,000
S50

w/ Foursome

_$1,800
_$1,500
_$1,500
_$1,500
_$1,300

$1,300

$1,200
*savings of $50!

Contact Name

Company

Address

City

State

Zip

Email

D Check Enclosed (make checks payable to CCIM Wisconsin)

D Please charge my MasterCard or Visa ‘#

Telephone

Jci——

|lescw

I

Please return completed registration form, along with payment to: CCIM Wisconsin
250 E Wisconsin Ave, Suite 725 | Milwaukee, WI 53202 Phone: 414-271-2021 | email: tracy@carw.com



	NAME: 
	COMPANY: 
	EMAIL: 
	NAME_2: 
	COMPANY_2: 
	EMAIL_2: 
	NAME_3: 
	COMPANY_3: 
	EMAIL_3: 
	NAME_4: 
	COMPANY_4: 
	EMAIL_4: 
	1800: 
	550: 
	1500: 
	550_2: 
	1500_2: 
	550_3: 
	1500_3: 
	350: 
	1300: 
	350_2: 
	1300_2: 
	250: 
	1200: 
	250_2: 
	1000: 
	50: 
	Contact Name: 
	Company: 
	Address: 
	City: 
	State: 
	Zip: 
	Email: 
	Telephone: 
	Check Enclosed make checks payable to CCIM Wisconsin: Off
	Please charge my MasterCard or Visa: Off
	undefined: 
	Billing Zip: 
	dollar amount: 
	Security Code: 
	year: 
	month: 
	Total Amount: 


