
1st Annual Providence Girls Golf Outing 

  

                 Sunday October 2, 2016 
                          

         Lincolnshire Country Club 
                              390 E. Richton Rd.     
            Crete, IL 60417 
 
 
 
 
 

       Sponsorship Opportunities- Limited Availability 
 
 
   Hole Sponsor 

(Tee Box Sign and Name Recognition on Flyer) 

 $150 each   ___________ 

Lunch Sponsor 
(Name displayed during Lunch, Name Recognition on flyer) 

 $250 each   ___________  

  Beverage Cart Sponsor                                $500 each   __________ 
  (Tee Box Sign, Name on Beverage Cart &Name Recognition on Flyer) 
 

Cart Sponsor 
(Name on all golf carts & Name Recognition on Flyer) 

 $750 each   __________ 

  Cocktail Hour Sponsor                          $750 each   ____________ 
   (Tee Box Sign, Name displayed during cocktail hour, Name Recognition on Flyer)                
 
  Donation only                Any Amount    ___________ 

 
 

Come out and enjoy the day! 
Bring your family &  friends to golf and dinner to support 

Providence Girls Golf Team 
 
 

            Outing Contact 
           George Stafford   
                                       708-932-5272 



1st Annual Providence Girls Golf Outing 

 

                  Sunday October 2, 2016 
 

                           Lincolnshire Country Club 
                              390 E. Richton Rd.     
            Crete, IL 60417 
 

                 Entry Fee: $110 
             Includes:   Green Fee, Cart, Lunch, Dinner & Prizes 
     Dinner Only: $35 
 

        Schedule of Events 
      Registration   11:30 a.m.     
    Lunch    12:00 p.m. 
    Scramble Shotgun    1:00 p.m. 
    Cocktails/Dinner    6:00 p.m.  

REGISTRATION FORM 
 

  Team Captain Name:    ___________________________________________________________ 
 

Address__________________________________________________________________________ 

 
  City, State, Zip________________________________________________________________________ 
 

Email: ___________________________________________________ Phone:  ____________________ 
 

  Other Foursome Golfers: 
 
  2. __________________________________________________________________________________ 
 
  3. __________________________________________________________________________________ 
 
  4. __________________________________________________________________________________ 
 
Method of Payment 

 
 1.   Check Amt.____________ Yes No 

 (Make checks payable to:  Providence Catholic High School (Attn. Athletics) 
     1800 W. Lincoln Hwy.  New Lenox, IL  60451 
 

   2.   Charge my Credit Card: Visa MC Discover 
 
 
Billing Address for Card _______________________________________________________________ 
 
City, State, Zip _______________________________________________________________________ 
 
Credit Card #______________________________________   Expiration ________     CVV# ________ 


