HIGHLAND PARK/HIGHWOOD
REGISTRATION ROTARY CLUB

INFORMATION WA

compANY: THE 2023

ADDRESS: HIGHLAND PARK
ROTARY

GOLF EVENT

CITY:
STATE: ZIP:
to Support Local Youth
and Raise Immune System

PHONE: FAX:
E-MAIL:

GOLFER INFORMATION (5760 per golfer) Awareness in the Fight
GOLFER 1 NAME Against the Pandemic.

GOLFER 2 NAME
GOLFER 3 NAME
GOLFER 4 NAME

SPONSORSHIP & GOLF OPPORTUNITIES

0 MAJOR TOURNAMENT SPONSOR - $1,750 0 BEAUTIFUL DAY SPONSOR - $1,000
[0 GOLF BALL SPONSOR - $1,500 0 SUPPORTING TOURNAMENT SPONSOR . $500

[1 GOLF CART SPONSOR - $1,000 1 HOLE SPONSOR - $250

0 LUNCH SPONSOR - $1,000 0 FOURSOME - $640

OO DINNER SPONSOR - $1,000 O INDIVIDUAL GOLFER - $160

1 AWARDS CEREMONY SPONSOR - $1,000 1 DINNER ONLY (ror Non-Golfers) « $50

O 1 cannot attend but will make a donation to help Rotary Club:

PAYMENT INFORMATION

TOTAL AMOUNT ENCLOSED:
O CHECK CREDIT CARD

Make checks payable to Highland Park/Highwood Rotary Club . g ,;“;‘
r ! b
O AMEX O DISCOVER O MASTERCARD O VISA / QISNTE \
CARDHOLDER NAME: Ef. {4 :
CARD NUMBER: ”8;3’
EXPIRATION DATE: SECURITY CODE: QL I
BILLING ZIP: ;

Please mail completed registration form and payment to:

Highland Park/Highwood Rotary Club
c/o Image Apparel Solutions

860 Chaddick Drive, Unit E

Wheeling, lllinois 60090

If you have questions, please call Francie Portrey
at (847) 224-7200 or e-mail
francie@yourtailoredevents.com.

The Rotary Club of Highland Park/Highwood
is a 501(c)(3) tax-exempt organization
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