
 
 

2010 Miller Lite Tavern of the Game Entry Form 
 
 

Tavern Name: _________________________________________ 
 
Tavern Address: ________________________________________ 
   ________________________________________ 
   ________________________________________ 
 
Tavern Phone Number: __________________________________ 
 
 
Contact Name at Tavern: __________________________________ 
 

Contact Phone Number at Tavern: ___________________________ 
 
MillerCoors Distributor: ______________________________________ 
 
Distributor Sales Representative Name: __________________________ 

 

 
MAIL OR FAX TO: 
Milwaukee Brewers Baseball Club   
Attn: Chris Barlow     Fax: 414-902-4056 
Miller Park 
One Brewers Way 
Milwaukee, WI 53214 
 
 
                                                           


