
DONATIONS WELCOME
Contact: James Govednik
612-282-2349
james@GorillaComputerSupport.com

Proceeds go toward conservation of forest wildlife and 
support of the local chapter.

Due to gambling laws in Minnesota, “Early Bird Raffle 
Packages” aren’t available to purchase, and all raffle 
tickets need to be paid by check or cash. All memberships/
dinners and auction sales can be paid with a credit card, 
cash or check.

BECOME AN RGS SPONSOR
Contribute by March 22 and you’ll be listed in the 
program.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - To pay by check, CUT HERE AND MAIL ORDER to address listed below - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

SPONSOR AND TICKET INFORMATION

RUM RIVER CHAPTER 29TH Annual

CONSERVATION BANQUET

SATURDAY, MARCH 29, 2025
5 P.M. SOCIAL HOUR AND RAFFLES
7 P.M. DINNER

BRAHAM EVENT CENTER
655 8TH ST SW
BRAHAM, MN 55006

SCAN ABOVE
TO REGISTER ONLINE

OR VISIT:

RuffedGrouseSociety.org/Events

___  Gold Sponsor: Eight membership and dinner tickets and one CZ Drake 28-gauge shotgun @ $2,500. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  _____________

___ Sustaining Sponsor: Eight membership and dinner tickets, @ $1,000. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  _____________

___ Conservation Sponsor: Four membership and dinner tickets @ $550 . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  _____________

___ Banquet Sponsor: Two membership and dinner tickets @ $295. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  _____________

___ Non-Attending Sponsor @ $250. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  _____________

___ One membership and one dinner ticket @ $75. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  _____________

___ One membership and two dinner tickets @ $110 . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  _____________

___ Junior membership (17 and under) and dinner ticket @ $45. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  _____________

___ Attendee dinner ticket only (no membership) @ $40 each. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  _____________

___ I am unable to attend, but please renew my membership: Regular @ $35 . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  _____________

___ If 8 dinner tickets are purchased, a table will be reserved in your name: _________________________________________________           _____________________
TOTAL ENCLOSED

Mail Order Form To:
Martha Benoit
29037 Tamarack St NW
Isanti, MN 55040-6078
802-782-4404
BenoitM222@gmail.com

If you have a food allergy or special dietary requirement, please contact the Martha benoit by March 20 to see if it may be accommodated.

Name / Company_____________________________________________________________________________________________________________________________

Guest(s)________________________________________________________________________________________________________________________________________

Address________________________________________________________________________________________________________________________________________

City__________________________________________________________________________________________________________ State _______ Zip ________________

Phone___________________________________________ Email ________________________________________________________________________________________

q Check (to RGS) Enclosed


