
  

 

Grand Court of Wisconsin Order of Amaranth 

Annual Fundraiser to Benefit 

The Amaranth Diabetes Foundation 

 
Sunday, the 4th Day of August, 2024 
Social with cash bar to begin at one o’clock.     
Luncheon to be served at two o’clock in the afternoon 
Entertainment and Raffles to follow. 

 
     Delafield Brewhaus 

3832 Hillside Drive 
Delafield, WI 53018 

 
Invite your family, friends, neighbors and other Masonic Bodies. 

 
Menu for this event: 

Herb Roasted Pork Loin 
Served with Sour Cream and Chive Mashed Potatoes 

Warm Rolls,  
Salad and Dessert 

(this is a plated meal) 
 

The cost is $30.00 per person. 
(No refunds after July 27, 2024) 

Dress in your favorite Western Attire: 
Cowboy boots, cowboy hats, denim (just not full of holes) 

 
If you have an item you could donate for the raffle, 

please let me know, thank you. 
 
 



 
RSVP 

 
Please complete the bottom half of the form, cut on dash line, and send with payment  

(please remember, no refunds after July 23, 2023) 
 

 (checks to be made payable to Mary Schultz) and sent to: 
 

Mary Schultz 
9170 South 41 Street 
Franklin, WI 53132 
414-526-2715 

                                            

Directions to Delafield Brewhaus: 
 
From Milwaukee: 
Just 35 minutes from Milwaukee! Take I-94 west and exit on Hwy SS in Pewaukee. Stay 
on the north side service drive (Golf Road) heading west. At the third stop sign (Hwy. E) 
turn left; go under the expressway and take the first right turn (Hillside Drive). We're at 
the top of hill on the left.  
 
From Madison: 
Take I-94 east and exit on Hwy 83 in Delafield. Turn right, heading south. Turn left at 
the second traffic light (Hillside Drive) Go past the theater and Home Depot, we're at the 
top of the hill on the right. 
 
--------------------------------------------------------------------------------------------------- 
 
Name_____________________________________________________________ 
 
Organization__________________________Title__________________________ 
 
Any special dietary needs*:___________________________________________ 
 
Name_____________________________________________________________ 
 
Organization__________________________Title__________________________ 
 
Any special dietary needs*:___________________________________________ 
 
 
 
Number Attending:_________________  Amount Paid:________________ 
 
 
 
*We will try our best to accommodate your request. 


