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2nd Annual Considine Celebrity Golf Classic


Monday, June 23, 2008


Register Early!!! Don’t miss this great event!





	Entry Fee: 		$130.00 (includes: golf, cart, lunch & dinner)


	Dinner Fee Only:	$40.00


	Mail Registration Form to:	Jeff Huber


 					9107 Lemke Dr., Byron IL  61010


	Payable to: Community Foundation of Northern Illinois


	Event Cancellation: If the event must be cancelled due to inclement weather conditions all Registration/Sponsorship fees will be considered donations.


___________________________________________________________________________________________________________________________________________


  Please Print:


  Player 1:  Name: __________________________________________ Phone: ____________________________





	    Address: _________________________________________ Email: _____________________________





  Player 2:  Name: ___________________________________________ Phone: _____________________________


	


	    Address: _________________________________________Email:_____________________________					 


   Player 3:  Name: ___________________________________________Phone:______________________________





	     Address: _________________________________________Email:______________________________





   Player 4:  Name:___________________________________________Phone:______________________________





	     Address:_________________________________________Email:______________________________


___________________________________________________________________________________________________________________________________________





Total Registration Fees: (Checks or credit card information covering total fees must accompany registration)





A)  Golf Registration Fees:  	# of players _________ X $130		$____________________





B)  Dinner Guests Only: 	#__________________X  $40 each	$____________________





Total Fees Paid ( A+B)					$____________________





Please print names of additional dinner guests below:





_____________________	 ______________________  _____________________   ____________________			


___________________________________________________________________________________________________________________________________________


Payment Type	* Check # __________ Credit Card _____ Card type	__ Visa __ MasterCard __ American Express





* Check Payment	Drivers License # _______________________________





Total Amount of payment	$ ___________________


Name on card		______________________________________________





Any Business Name on Card?	______________________________________________





Card #	________________________________ Card PIN #_______ Card Expiration Date __________________





Billing address for card	_____________________________________________________________ 


(if different)


			_____________________________________________________________ 





Cardholder’s signature	______________________________________________ 





All fields except business name are required fields


___________________________________________________________________________________________________________________________________________


Fighting Cancer with Every Stroke!








Fighting Cancer with Every Stroke








If paid by Credit Card, this charge will appear on your statement as:


COMM. FOUNDATION/N.IL








