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6th annual

Prwect ADAM "

SAVES LIVES

jordanbrandtopen.com . www.brojectadém.com
Saturday, July 11", 2009

Four-person Scramble ¢ 1:00 pm Shotgun Start
11:30 am Registration (must register no later than 12:30 pm)

THE
Located at 3121 County Hwy I, Saukville, Wisconsin
B (I-43 North to Hwy. 33 (Exit #96) ® 3 miles West on Hwy. 33
South on County Hwy. I ® 1/4 mile to entrance)

$125 per golfer ($130 online)
(Additional dinner tickets available for $15)

All participants must wear collared shirts and soft spikes. Tee shirts, tank tops and
blue jeans are not allowed. No carry on food or beverages are allowed (WI statute 8.21)

cé Includes—

Golf » Cart » Bag Drop / Club Valet  Driving Range Balls ¢ Light Lunch ¢ On-Course

Beverages ® Food (Brats and Burgers) ¢ Golfer Gift ® Locker Room Available

In June 2002, Jordan Brandt, then age 12, suffered a sudden cardiac arrest during an end-of-school picnic. Two nurses were in attendance and performed
CPR, but no defibrillator was available onsite. Jordan suffered brain damage from a lack of oxygen and now requires around-the-clock medical care.

The proceeds from the 6th Annual Jordan Brandt Open will benefit Project ADAM (Automated Defibrillators in Adam’s Memory), a program named
after another child, Adam Lemel, who collapsed and died of sudden cardiac arrest during a basketball game in 1999 at age 17. Project ADAM, a national
program of Children’s Hospital of Wisconsin, is committed to making automated external defibrillators universally available to all children and adolescents
by being the national resource for implementing pediatric public access defibrillation programs.

For additional information contact: Jetf & Deana Brandt at 262-677-8521 or golfthejbo@charter.net
Joe Lemel at 414-791-0083 or joe@lemelhomes.com
jordanbrandtopen.com ¢ www.projectadam.com



Sigr-up-Information Area

Golfer 1 Golfer 2
Name Name
Address Address
City State Zip City State Zip
Email Email
Phone I:l Always use email Phone l:l Always use email
Golfer 3 Golfer 4
Name Name
Address Address
City State Zip City State Zip
Email Email
Phone I:I Always use email Phone D Always use email
0000000000000 0000000000000000000 00
Regértmtiom Ifformation/
Qty. Amount
Contact Name: Register me for Golf @ $125 each S
(Online registration available through
Company Name: Paypal @ $130 each)
Address:
City: State: Zip: Register me for the Dinner-Only Tickets $
(must be purchased by June 10, 2009)
Email: @ $15 each
Phone:
I won’t be able to attend the event, $

Make checks payable to “Jordan Brandt Open”
This form and check may be mailed to:

Jordan Brandt Open
3114 Sherman Parc Circle Jackson, WI 53037

6th annual

jordan f brandt Preject ADAM

SAVES LIVES

benefiting Project ADAM®

For additional information contact:
e Jeff & Deana Brandt at 262-677-8521
or golfthejbo@charter.net
¢ Joe Lemel at 414-791-0083
or joe@lemelhomes.com
¢ jordanbrandtopen.com ¢ www.projectadam.com

however please accept an enclosed
donation of on behalf of:

(indiv/family/company)
Total Amount: %





