
Shoreline Ducks Unlimited Registration and Table Captain Form 
Event tickets and raffle tickets will be picked up at the door when you pre-register. 

 

1 Name: _________________________ 

Address: _________________________ 

City: _______________   St:_  Zip:____ 

Phone: (      ) _____________________  

Email: ___________________________ 
Circle Meal Choice:  Salmon    Chicken     Beef     Vegetarian   
 

Credit Card:  Visa   MC   Discover AmEx  
 

CC#: ________________________________________ 
 

Exp Date: __________________ V-code _________ 
 

Signature: ______________________________ 

 

Return completed reservations by March 31, 2022 to 

qualify for the Table Captain’s gift 
 

___ Individual Tickets @ $75. ……………. $ ______ 
 

___ Couples @ $120 ………………………. $ ______ 
 

___ Greenwing  (17 and under)  @ $50  … $______ 
 

___ Sponsor @ $325 ….….………….…… $______ 
 

___ Sponsor Couple @ $370 ……..……… $ ______ 
 

___ Non-attending Sponsor @ $250 .……… $ ______ 
 

___ Early Bird Raffle @ $200 .……… $ ______ 
 

___ Winner’s Choice @ $20 ………… $ ______ 
 

TOTAL………………..…………………… $ ______ 
________________________________________________________________________________________________________________________________ 

2 Name: ______________________________ 

Address: ______________________________ 

City: _________________   St:__  Zip:______ 

Phone: (      ) ___________________________  

Email: ________________________________ 
Circle Meal Choice:  Salmon    Chicken     Beef     Vegetarian   

 

3 Name: ______________________________ 

Address: ______________________________ 

City: _________________   St:__  Zip:______ 

Phone: (      ) ___________________________  

Email: ________________________________ 
Circle Meal Choice:  Salmon    Chicken     Beef     Vegetarian   
 

4 Name: ______________________________ 

Address: ______________________________ 

City: _________________   St:__  Zip:______ 

Phone: (      ) ___________________________  

Email: ________________________________ 
Circle Meal Choice:  Salmon    Chicken     Beef     Vegetarian   
 

5 Name: ______________________________ 

Address: ______________________________ 

City: _________________   St:__  Zip:______ 

Phone: (      ) ___________________________  

Email: ________________________________ 
Circle Meal Choice:  Salmon    Chicken     Beef     Vegetarian   
 

6 Name: ______________________________ 

Address: ______________________________ 

City: _________________   St:__  Zip:______ 

Phone: (      ) ___________________________  

Email: ________________________________ 

Circle Meal Choice:  Salmon    Chicken     Beef     Vegetarian   

  

7 Name: ______________________________ 

Address: ______________________________ 

City: _________________   St:__  Zip:______ 

Phone: (      ) ___________________________  

Email: ________________________________ 
Circle Meal Choice:  Salmon    Chicken     Beef     Vegetarian   
 

8 Name: ______________________________ 

Address: ______________________________ 

City: _________________   St:__  Zip:______ 

Phone: (      ) ___________________________  

Email: ________________________________ 
Circle Meal Choice:  Salmon    Chicken     Beef     Vegetarian   
 

9 Name: ______________________________ 

Address: ______________________________ 

City: _________________   St:__  Zip:______ 

Phone: (      ) ___________________________  

Email: ________________________________ 
Circle Meal Choice:  Salmon    Chicken     Beef     Vegetarian   
 

10 Name: ______________________________ 

Address: ______________________________ 

City: _________________   St:__  Zip:______ 

Phone: (      ) ___________________________  

Email: ________________________________ 
Circle Meal Choice:  Salmon    Chicken     Beef     Vegetarian   

 

Make Checks Payable to Ducks Unlimited Return 

completed form to: 

 

 
 

Nicole Gigliotti 

232 West Road 

Salem, CT 06420     
 


