
Songwriters Show/ Dinner Concert & Golf Registration Form 

2017 Colorado TAPS Celebrity Classic  
 

Mail, email or fax this form to: Lynne Cottrell 2576 S Lansing Way, Aurora, CO 80014 
lcottrell@TAPS.org      Questions, call Lynne at 303-696-0450         Fax 303-696-6934   

 

PLEASE PRINT 
Company Name_____________________________________________________________________________ 
 

Contact Person_____________________________________________________________________________ 
 
Table Guests, if known: ______________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
(Or, you will be contacted for show guests' names as we get closer to the event.) 
    
Address______________________________________________City ___________State _____ Zip _________ 
 

Phone ________________Cell_________________Email (to confirm reservation)_____________________________ 
 
 

Saluting our Fallen Heroes Dinner Show  
PATRON reserved table for ten                                                                                  #___tables @ $2,000 $________ 
 
INDIVIDUAL assigned seating                             #____ guests @ $225 $________ 
    
YOUNG PROFESSIONAL <35 assigned seating                                                         #___ guests@ $125 $_________                            
 
GOLD SPONSOR Golf/Show Package - Includes Premier Dinner Show table of ten and Golf, June 16-17 
Or, Premier Dinner Show table of ten plus Host a TAPS family on June 16      # ___VIP pkgs @ $5000 $_______ 
 
_____I prefer to bring three players and have a celebrity for our fourth player. 
_____I will bring four players for our team. 
_____ I don’t want a golf team; I’ll host a TAPS family at the dinner instead.   
 

Names and contact info of golfers, if known. (Or, you will be contacted for golfer names as we get closer to the event.) 

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
                                               
 

I would like to make a general donation to TAPS                                              Donation amount      $ __________ 
 

                                                                                                                  TOTAL AMOUNT OF PAYMENT $ ___________ 
 
FOR PAYMENT, PLEASE CHECK ONE OF THE FOLLOWING: 
_________Check (enclosed) – Make check payable to TAPS 
_________Credit Card (Visa, MasterCard, American Express, Discover) 
 

#____________________________________________________Exp. Date__________Security Code #______   
 

Signature__________________________________ Print Name on Card_______________________________ 


