
BILL WRIGHT MEMORIA
L 

TENNIS CLASSIC

Centers

SATURDAY, 
SEPTEMBER 19, 2015

Hosted by

REGISTRATION FORM
$60 per person includes: Tennis, Dinner, Exhibition Match Entry, & T-shirt

$40 per person includes: Dinner, Auction & Exhibition Match Entry
Players MUST BE 21 or over

Please join us at the �rst 
annual Bill Wright Memorial 
Serve For Kids Tennis Classic. 
This event promises to be fun, 
while bene�ting children here 
in our Community. Bill Wright 
loved to play tennis, almost as 
much as he loved helping 
children.  

This event is hosted by West 
Hills Athletic Club in Kalamazoo, 
Michigan. All funds raised at 
the event will go to the Bill 
Wright for Kids Fund at the 
Community Healing Centers, 
supporting programs that treat 
and prevent child abuse and 
neglect.

EVENT SCHEDULE
10:00 am–12:00 pm: Children’s Clinic, 
taught by the pros at West Hills

2:00 pm–5:00 pm: Tennis Mixer

5:00 pm–6:00 pm: Dinner & Auction 
at West Hills
6:00 pm: Live auction with Andy 
Dominianni as auctioneer

6:15 pm: Exhibition Match - Players 
to be announced. You won’t want 
to miss it!

Questions – call Lorri or Allysa at 
(269) 343-1651 ext 154.
www.communityhealingcenter.org
Community Healing Centers, 2615 
Stadium Drive, Kalamazoo, MI  49008

Name________________________________________________________________
Address ______________________________________________________________
City______________________________ State ______________ Zip ____________
Phone____________________________ E-mail _____________________________
Current NTRP Rating Estimate__________________________________________
T-Shirt Size _________________________

Player fee total ($60) $ _____________
Guests # _______total ($40 each) $ ____________ (Dinner/Auction only)
Amount Due   $ _____________________

PAYMENT METHODS 
Make Checks Payable To:
Community Healing Centers
2615 Stadium Drive, Kalamazoo 49008
Credit Card Payment:
Name on Card _______________________________________________________
 Visa  Master Card  Discover  American Express
Card number ________________________________________________________
Exp. Date ____________________ Security code _________________________
Billing address of card (if di�erent from above) _________________________
_____________________________________________________________________

Online Registration and Payment:
Register online and pay by credit card at www.communityhealingcenter.org 
by clicking on the Bill Wright Memorial Tennis link on the home page. 


