






 

Company/Individual Name: ______________________________________ 

Contact Name: ________________________________________________ 

Address: _____________________________________________________ 

City: ____________________________State: ______   Zip: _____________ 

Phone: _____________________________ 

Email: ______________________________ 

*Important: event details and updates will be sent via email. 

☐ Check Payable to MIELKE Foundation included or  ☐ Invoice me via Paypal 

☐ $10,000 Snook  

 ☐ $5,000 Redfish  

 ☐ $2,500 Trout 

 ☐ $1,000 Entertainment  

 ☐ $1,500 Fun Stop 

 ☐ $750 Box Lunch 

 ☐ $600 Breakfast 

 ☐ $500 Hydration 

 ☐ Angler gift bags 

 ☐ In-kind raffle or auction item 
 

 ☐ $2500 Includes Captain and boat   ☐ $2000 Does not include Captain or boat  

          (Please fill out attached sheet)       

☐ $75 Welcome Party  

☐ $75 Awards Party  



  
 

Please provide information for each member of your team. If you have more than one team. 
Please make a copy of this form and provide all of the information for each team. 

*Important: event details and updates will be sent via email. 

Please submit Angler information by October 25, 2019 

 Name:_________________________________________________ 

Address:______________________________________________________________ 

City,State,Zip:__________________________________________________________ 

*Email:__________________________________________Phone:________________ 

Under age 21? Please list age:________      T-Shirt Size: :________________________ 

 Name:_________________________________________________ 

Address:______________________________________________________________ 

City,State,Zip:__________________________________________________________ 

*Email:__________________________________________Phone:________________ 

Under age 21? Please list age:________      T-Shirt Size: :________________________ 

 

  Name:_________________________________________________ 

Address:______________________________________________________________ 

City,State,Zip:__________________________________________________________ 

*Email:__________________________________________Phone:________________ 

Under age 21? Please list age:________      T-Shirt Size: :________________________ 

 

 

 

 

 Name:_________________________________________________ 

Address:______________________________________________________________ 

City,State,Zip:__________________________________________________________ 

*Email:_____________ _____________________________Phone:________________ 

Under age 21? Please list age:________      T-Shirt Size: :________________________  

 

 

Please mail to: MIELKE Foundation 15918 Sorawater Dr Lithia, FL 33547  

 


