
   $#rim 2023 
1080 Hartford Turnpike, Waterford CT 06385  

Wild & Wacky Wednesday 
Banquet Form 

Saturday, February 10, 2024 
Location: Groton Elks Lodge and Marina  #2163 
700 Shennecossett Road, Groton CT 06340 

Doors open at 5:00 pm 
Followed by Buffet Dinner at 6:00 pm 

Awards Ceremony at 7:30 pm 

Children 5 yrs. old and younger are $0.00 
Children ages 6 – 12 are $18.00 

Adults (age 13& up) are $ 32.00  

A $5.00 per ticket cost will be added for tickets 

purchased at the door.  
After deadline: $33.00  ($5 upcharge/ adult ticket) Pre-register by Noon, Monday, February 5,2024 

2023 Division                                             Car #:                    Driver Name:    

Owner’s Name:    Best contact number:     

Guest attending AGE  
  

__________ 
  
  
__________  
  
  
__________  
  
  
__________  
  
  
__________  

AGE  
  

__________ 
  
  
__________  
  
  
__________  
  
  
__________  
  
  
__________  

Guest attending 

1. _______________________________________  6. _______________________________________  
  
  

  
  

2. _______________________________________  7. _______________________________________  
  
  

  
  

3. _______________________________________  8. _______________________________________  
  
  

  
  

4. _______________________________________  9. _______________________________________  
  
  

  
  

5. ______________________________________  10. ______________________________________  

Completed form should be emailed to: 
HMCDONOUGH7@COMCAST.NET A Credit card receipt will be 
sent to the email or cell phone number provided below and 
represents confirmation of received order. 
 
 

_ _ _   
  

  

  

  

Total Due:  ______________                              

Office Use only: 
Date Received:  _   _/      /_   _ 
Last Name: _   _ 
Division(s): _      _ 
Entered in Database: _   /_   _/ 

  

  

   

  

 

  

 

    

  

 
Payment Type:    Visa_____ MC_____ AMEX_____ Discover_____ 

 
  

Cardholder Name:_______________________________________________ 

Card Billing Address: _________________________________________________________ 
  

City: ______________________________    State:_________   Zip: ______________ 
  

Card Number: ___________________________________________ Expiration Date: _______                  

                    CVC Digits: __    ____    _      Card Holder Cell Phone #: __    ____    ___    ___ 

                    Email: _______________________________________________________ 
 

By signing below I give my authorization to the NLWSpeedbowl LLC. to make a one-time 
charge  for above total. 

 

Cardholder Signature: _                                                   Date: _____________                               
 

  


