10th Annual Joint Golf Outing

WEDNESDAY, JUNE 16, 2010 NEW date and time
11:00 a.m.—Register, lunch, practice; 12:00 p.m.—Tee off
Deerfield Golf Club, 1201 Saunders, Riverwoods, 847-945-8333

You are cordially invited to support Deerfield Schools District 109 and Deerfield Park District
by golfing, donating, and/or sponsoring the Deerfield District 109 Education Foundation’s and
Deerfield Park Foundation’s 10™ Annual Golf Outing. Gather your foursome, be a sponsor, or
donate in support of our fun and purposeful fundraising event. Deerfield Park Foundation and
Deerfield District 109 Education Foundation host this outing, with proceeds equally divided.
Sponsors will be recognized on signs, programs, flyers, and more. Teams will be listed in event
program.

The outing includes lunch, use of practice range, 18 holes of golf with cart, contests, after golf
appetizers, silent auction, raffles, and more! The event is run in a modified scramble format.

For more information, please call Dr. Renee Goier at 847-945-1844. Thank you for your support!
To sign up a foursome and/or to be a sponsor, please complete the following form.

BE A SPONSOR, GOLFER, or DONOR

10th Annual Joint Golf Outing

Please complete and return the form to Bobbi Taormina, Deerfield Schools District 109, 517
Deerfield Road, Deerfield, IL 60015.

COMPANY/GROUP

Team Captain

Address

City/Zip

Phone E-mail

List names of team players (if known):

1.

2. 3.




4.

$1,000 DONATION FOR FOUR (4) PLAYERS FOR GOLF

Non-Golfers: # _ @$20 each for auction, appetizers, and more (after golf)
ADDITIONAL SPONSORSHIPAND FINANCIAL (or IN-KIND) SUPPORT OPTIONS:
$1000 Golf Carts or Beverage Cart

$500 Lunch

$250 Contest

$100 Hole or Green

$75 Prizes, Snacks, Supplies

Other

Unrestricted Cash Donation: Amt.: $

TITLE sponsorship: $2500 (Please include your contact information.) Phone
E-mail

MAKE CHECKS PAYABLE TO Deerfield District 109 Education Foundation.

To CHARGE your donation, please check one: Visa M/C Discover

Card Number:

Security Code Number

Expiration Date

Total Payment $

Signature




