
Minnehaha County Pheasants Forever  
26th Anniversary Banquet 

Friday September 25th, 2009 
Sioux Empire Expo Building 

4000 W. 12th Street Sioux Falls, SD)  
 

5:00 PM Crowing Hour - 6:30 PM Dinner - 7:30 PM Live Auction  
 

Funds Generated from this banquet supports wildlife habitat projects 
and youth events in your area. 
For Additional Information contact: 

Mike Schatz (376-8219) Jeff Bickel (338-9282) Melanie Seiter (366-8304) Denise Hulscher (868-1522) 

Contact one of the above members to purchase your raffle tickets. 
 

**Register Early and Get A Chance In The Early Bird Drawing 
 $100 Scheel’s Gift Certificate** 

 (Registration must be received by September 15, 2009) 

26 Gun Raffle 
LIMITED TICKETS AVAILABLE – $100 Each  

 Get your ticket today! Drawing: September 25, 2009- Call Mike Schatz 376-8219 
 

26th Anniversary Gun of the Year 
Camo Browning Citori 

(Sold Out) 

 

1. Choose from the membership/meal and event package options below. 

Options Cost Each Qty. Sum 

Banquet Ticket - Includes Annual Membership ($30) $50   $ 

* Spouse / Adult Guest $20   $ 

* Ringnecks - 16 & Under - Includes Annual Membership $20   $ 

Sorry - Can't make it but please renew my membership $30   $ 

** Event Sponsor – Includes 4 Membership Meals + 4 Guest 

Meals And 1 Reserved table for 8 
$400   $ 

Koozie Package - Includes drink Koozie, $30 in Rooster Bucks, 

50 General Raffle Tickets $50 

($85 Value) 
  $ 

Hat Package - Includes Hat (your choice), $60 in Rooster 

Bucks, 100 General Raffle Tickets 
$100 

($175 Value)  
  $ 

*Event Sponsor option limited to corporate members only. 

$Rooster Buck Packages will be distributed at the door$ 

 

                                                                                         Grand Total = $ 

** Each General Member is allowed to bring a maximum of 1 adult guest 
plus unlimited Ringnecks.  All guests/Ringnecks must be accompanied by a 

PF Member at Check-in. ** 



*PLEASE COMPLETE BACK OF FORM*    
Tickets Purchased through the Mail will be at the door of the Banquet. 

 
2. Choose Method of Payment    _______ Check Enclosed (Payable to Minnehaha Co. PF)  

 

_______ Visa ______ MC......................... Account#____________________________ 

 

Exp.Date _____/______                    Signature _________________________________ 

 

3. Please Complete Member and Ringneck Information for ALL Members, Guests, and 

Ringnecks. This will save you time at CHECK-IN.  PLEASE PRINT!  Thank you.   

 

Name __________________________________ 

 

Address ________________________________ 

 

City___________State___________ Zip_______ 

 

__Member__ Guest __ Ringneck DOB___/___/__ 

Name __________________________________ 

 

Address ________________________________ 

 

City___________State___________ Zip_______ 

 

__Member__ Guest __ Ringneck DOB___/___/__ 

Name __________________________________ 

 

Address ________________________________ 

 

City___________State___________ Zip_______ 

 

__Member__ Guest __ Ringneck DOB___/___/__ 

Name __________________________________ 

 

Address ________________________________ 

 

City___________State___________ Zip_______ 

 

__Member__ Guest __ Ringneck DOB___/___/__ 

Name __________________________________ 

 

Address ________________________________ 

 

City___________State___________ Zip_______ 

 

__Member__ Guest __ Ringneck DOB___/___/__ 

Name __________________________________ 

 

Address ________________________________ 

 

City___________State___________ Zip_______ 

 

__Member__ Guest __ Ringneck DOB___/___/__ 

Name __________________________________ 

 

Address ________________________________ 

 

City___________State___________ Zip_______ 

 

__Member__ Guest __ Ringneck DOB___/___/__ 

Name __________________________________ 

 

Address ________________________________ 

 

City___________State___________ Zip_______ 

 

__Member__ Guest __ Ringneck DOB___/___/__ 

Name __________________________________ 

 

Address ________________________________ 

 

City___________State___________ Zip_______ 

 

__Member__ Guest __ Ringneck DOB___/___/__ 

Name __________________________________ 

 

Address ________________________________ 

 

City___________State___________ Zip_______ 

 

__Member__ Guest __ Ringneck DOB___/___/__ 

 
4. Send order form and payment By September 15

th
 to: 

 

Minnehaha Co. PF 

PO Box 91240 

Sioux Falls, SD  57109 


