
For More Information Contact Carl Brandt: (Cell) 651-231-7389 or send an email to 
carlbrandt@qwestoffice.net  

Wild Wings of Oneka www.wildwingsofoneka.com   

LARGE MUNSTERLANDER                                                         
ASSOCIATION OF AMERICA 

All Silent Auction Proceeds go to the LMAA Scholarship, Youth 
and Community Service Program Fund 

Individual or Team Registration Information (Please Print) 

Name of Team Captain: __________________________________ Today’s Date: ___________ 

First & Last Name of 
Participant(s) Email Address Cell 

Phone # 

Deposit Fee: 
$100.00/Individual 
or $225.00 /Team 

Our Team is willing to donate a 
Silent Auction Item! 

Please Describe Item: 

Total: 

Last year’s Silent Auction included several hand-made / crafted items (e.g., pillows, quilt, 
walking cane) donated by LMAA Members.  We will be providing bird cleaning services as 

a fund-raising service. 

For the Potluck Dinner for 50 
We will bring the following:  Check at least one item!  

Appetizer: ______ Serves#____   Description: _____________________________ 
Salad: ______ Serves#____   Description: _____________________________ 
Bread: ______ Serves#____   Description: _____________________________ 
Side Dish: ______ Serves#____   Description: _____________________________ 
Dessert: ______ Serves#____    Description: _____________________________ 

 Early Registration Deadline:  March 23, 2019
   Make Check Payable to Wild Wings of Oneka and 

Mail To: Carl W. Brandt, 1835 County Rd C West, Ste. 30 MN 55113-1343 

7th Annual 
LMAA Quail Hunt 

Sat. April 13, 2019 

mailto:carlbrandt@qwestoffice.net
http://www.wildwingsofoneka.com/
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