
Eastern Suffolk Ducks Unlimited 2021 Table Captain Form 
Gather a table of 8 - 10 attendees and return the completed form with payment by 11/19 to qualify for the Table Captain’s drawing. 

 

Table Head- table will be reserved under this name 

 
Name 1: ______________________________  

Address: _____________________________ 

City: ____________________St __ Zip____ 

Email: ______________________________  

Phone: ______________________________    

Guests 
 

Name 2: ____________________________ 

Address: _____________________________ 

City: ____________________St __ Zip____ 

Email: ______________________________  

Phone: ______________________________   

 

Name 3: _____________________________ 

Address: _____________________________ 

City: ____________________St __ Zip____ 

Email: ______________________________  

Phone: ______________________________   

 

Name 4: _____________________________ 

Address: _____________________________ 

City: ____________________St __ Zip____ 

Email: ______________________________  

Phone: ______________________________   

 

Name 5: _____________________________ 

Address: _____________________________ 

City: ____________________St __ Zip____ 

Email: ______________________________  

Phone: ______________________________   

Name 6: _____________________________ 

Address: _____________________________ 

City: ____________________St __ Zip____ 

Email: ______________________________  

Phone: ______________________________   

 

Name 7: _____________________________ 

Address: _____________________________ 

City: ____________________St __ Zip____ 

Email: ______________________________  

Phone: ______________________________   

 

Name 8: _____________________________ 

Address: _____________________________ 

City: ____________________St __ Zip____ 

Email: ______________________________  

Phone: ______________________________   

 

Name 9: _____________________________ 

Address: _____________________________ 

City: ____________________St __ Zip____ 

Email: ______________________________  

Phone: ______________________________   

 

Name 10: ____________________________ 

Address: _____________________________ 

City: ____________________St __ Zip____ 

Email: ______________________________  

Phone: ______________________________   

 

___ $120 Adult      ___ $340 Sponsor ___ $390 Sponsor w/Raffle __$70 Greenwing   =  Total Enclosed of $ _____ 
 

Return completed reservations and payment to: 

Eastern Suffolk Ducks Unlimited C/O, Thea Fry, 213 Old Wakeman Rd, Hampton Bays NY 11946 



 


