
Western Suffolk 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: ___________________________ 
 

Credit Card:  Visa   MC   Discover AmEx  
 

CC#: ________________________________________ 
 

Exp Date: __________________ V-code _________ 
 

Signature: ______________________________ 

 

Return completed reservations by April 21, 2023, to 

qualify for the Table Captain’s drawing. 
 

 

___ Individual Tickets @ $110 ……………. $ ______ 
 

 

___ Greenwing  (17 and under)  @ $65  … $______ 
 

 

___ Sponsor @ $400 ….….………….…… $______ 
 

 

___ Super Sponsor @ $500.………….…… $______ 
 

 

___ Non-attending Sponsor @ $300 .……… $ ______ 
 

 

 

TOTAL………………..…………………… $ ______ 
_______________________________________________________________________________________________________________________________________ 
 

2 Name: ______________________________ 

Address: ______________________________ 

City: _________________   St:__  Zip:______ 

Phone: (      ) ___________________________  

Email: ________________________________ 

 

3 Name: ______________________________ 

Address: ______________________________ 

City: _________________   St:__  Zip:______ 

Phone: (      ) ___________________________  

Email: ________________________________ 

 

4 Name: ______________________________ 

Address: ______________________________ 

City: _________________   St:__  Zip:______ 

Phone: (      ) ___________________________  

Email: ________________________________ 

 

5 Name: ______________________________ 

Address: ______________________________ 

City: _________________   St:__  Zip:______ 

Phone: (      ) ___________________________  

Email: ________________________________ 

 

6 Name: ______________________________ 

Address: ______________________________ 

City: _________________   St:__  Zip:______ 

Phone: (      ) ___________________________  

Email: ________________________________ 

 

7 Name: ______________________________ 

Address: ______________________________ 

City: _________________   St:__  Zip:______ 

Phone: (      ) ___________________________  

Email: ________________________________ 

 

8 Name: ______________________________ 

Address: ______________________________ 

City: _________________   St:__  Zip:______ 

Phone: (      ) ___________________________  

Email: ________________________________ 

 

9 Name: ______________________________ 

Address: ______________________________ 

City: _________________   St:__  Zip:______ 

Phone: (      ) ___________________________  

Email: ________________________________ 

 

10 Name: ______________________________ 

Address: ______________________________ 

City: _________________   St:__  Zip:______ 

Phone: (      ) ___________________________  

Email: ________________________________ 

 

 

 

 

 

 

Return completed reservations to: 
 

Ducks Unlimited 

15 Nina Ct 

Sayville, NY 11782 
 

Phil Arena 631-960-2719 

Bob Herrick 516-524-5200 


