
7th Annual AIREF Golf Classic at ISC West       REGISTRATION FORM 
Tuesday, March 23, 2010   Revere Country Club  Las Vegas 

Shotgun Start at 8:45 a.m. 
REGISTRATION        Fee       Quantity       Tota l    
Golf Tournament and AIREF Reception     $300.00 ___ $_________ 
AIREF Golf Mulligan Packet (2 mulligans x 4 raffle tickets)  $100.00 ___ $_________ 
AIREF Raffle & Reception (2 tickets and AIREF Reception)  $100.00 ___ $_________ 

       Total to be paid: $________ 
 

*Company Name: 

*First Name: 

*Last Name: 

*Address: 

*City: *State: *Zip: 

*Phone: *E-mail: 

*Spouse/Guest: 

Golfer/Reception Registration 
Name Company Email Cell Phone Golfer Reception 

Yes/No Handicap 

            
            
            
            

*Required 
 Visa  MasterCard  American Express Check (payable to AIREF) 

*Credit Card No: *Exp Date: 

*Card Holder Name: 

*Card Holder Signature: 
Please fax or mail form to: AIREF Golf Classic, P.O. Box 7230, Wilton, CT  06897    Fax: 203-762-9211 

To register by phone or for additional information or questions contact Pat Shea Remes, 203-762-2444, premes@airef.org 
Visit the AIREF Website @ www.airef.org  

mailto:premes@airef.org
http://www.airef.org/

