
Camp Fire/Ducks Unlimited Banquet Registration/Table Form 
 

 

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 10, 2023.  
 

___ Individual Tickets @ $600 ……………. $ ______ 
 

 

___ Conservation Table @ $6,000  ……….. $______ 
 
 

___ Founders Table @ $10,000 …….………$______ 
 

 

___ Ernest Seton Table @ $15,000.……… $______ 
 

 

___ 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, Inc. 

C/O Scott Salisbury 

19 Rockland Place 

Old Greenwich, CT 06870  
 


