
 

Shannon Nealis Memorial Golf Outing 
South Central Chapter 

 
Golf Season is upon us!! WAHU Local Chapters invite you to join them for a fun day of golf! South 
Central will be playing at the Meadows of Six Mile Creek this year. A raffle will be held the day of 
the outing, so don’t forget to bring your checkbook!  Directions to all golf courses can be found 
on the websites listed below or at www.eWahu.org. Interested in Sponsoring a Hole? Please 
contact the WAHU office for more information, wahu@ewahu.org or 608-268-0200. 
 

 
Shannon Nealis Memorial Golf Outing 

South Central Chapter 
Wednesday, July 21, 2010 

120 Golfer Limit 
The Meadows of Six Mile Creek 

800 North Century Avenue Waunakee, WI 53597 
Sponsorship Available! 

 
Member Registration Fee: $85.00  Non-Member Registration Fee: $135.00 

 
Golf Package Includes: Green Fees, Cart, BBQ Lunch, 19th Hole Reception, 2 drink tickets 

 
9:00 am 

Sign In & Registration, Box Lunch 
 

10:00 pm 
Shotgun Scramble Format 

 
2:30 p.m. 

19th Hole Reception 
• Award Presentation 

• Team and Hole Awards 
 
 
 

Beverage Cart Sponsored by  

 
 
 
 



 

WAHU Local Chapter Charity Golf Outing 
in conjunction with the W.A.H.U. Foundation 

 
Registration deadline is July 16, 2010 for the South Central chapter outing.  

 
Name         
 
Company 
 
Address 
 
City        State  Zip  
 
Phone        email 

 
Have a foursome in mind?  Please note whom you would like to golf with, we will make every 
effort to accommodate. 
 

Golfer # 1 &  
Company 

Golfer #2 & Company Golfer # 3 & Company Golfer # 4 & Company 

 
 

   

 
 

   

  
Wednesday, July 21, 2010 

SC – Meadows of Six Mile Creek 
 
Member                        Non-Member 
  
Golf Package              $85.00      Golf Package              $135.00 

 
Hole Sponsorship 

Includes signage on the tee, 
and recognition on the website 

Chapter Hole Sponsorship        
$150.00 

Golf Package Includes: Green Fees, Cart, BBQ Lunch, 19th Hole Reception, 2 drink tickets 
 
Sorry, I can’t make this year’s outings. Enclosed is my charitable contribution of $________ for 
HealthNet of Janesville and The Good Neighbor Clinic of Prairie du Sac.  
 
Type of Payment:  Check_______  MC_______ Visa_______ 
 
Credit Card No.:      Exp: 

 
Name on Card:  

 
Please send Registration Form with checks payable to WAHU Foundation to:   

WAHU Foundation 4600 American Parkway, Suite 208 Madison, WI  53718  
Phone 608-268-0200  Fax 608-241-7790 Registration Available Online at www.eWahu.org. 

Cancellation Policy: There will be a $10.00 processing fee per registered attendee for cancellations 
received in writing by Friday, July 16  

and no refunds for cancellations received after 5:00 pm on July 16  
 


