Join in the fun and be a part
of one of the largest events of
the year for the Joliet Region
Chamber of Commerce &
Industry!

Your day will include:

o Coffee & Rolls for early
arrivals *

o Buffet Luncheon & Evening
Dinner *

o Beverages on the Course *

o Raffle Prizes

o Door Prizes

o Cocktail Hour

o HRuction

and much, much more!

* Included in golf package price.

See inside for
Sponsorship
Opportunities &

Registration
Information!

Registration Deadline:
JULY 28, 2010

NO REFUNDS AFTER
JULY 28, 2010

Please contact Janet
Contos at the Chamber
office with your
DOOR PRIZE
DONATION!

Thank you.

JOLIET REGION CHAMBER OF
COMMERCE & INDUSTRY
P.O. BOX 752
JOLIET, IL 60434

(815) 727-5371 FAX (815) 727-5374

joliet region

CHAMBER of COMMERCE
& industry

2010
ANNUAL
GOLF
OUTING

Monday, August 2

JOLIET
COUNTRY CLUB



GOLF FACTS

“Scramble Format”
PRICE: $175.00 per golfer
$ 700.00 per foursome
TIMES:
A.M. GOLF

Report 7:00 a.m.

Tee Off 7:30 a.m.

Lunch On completion of
round

Cocktails 6:00 p.m.

Dinner 7:15 p.m.

P.M. GOLF

Report 11:00 a.m.
Lunch 11:30 a.m.
Tee Off 1:.00 p.m.
Cocktails 6:00 p.m.
Dinner 7:15 p.m.

*** Betting Holes # 5 & # 12 ***

Dinner Only - $ 50.00/person

Sponsorships

} Please call the Chamber at 727-5371 if you
wish to be placed with a foursome
or with any other questions.

Dinner Sponsor $750
Lunch Sponsor $500
Breakfast Sponsor ~ $250
Longest Drive (M)  $150
Longest Drive (F) $150
Closest to the Pin (M) $150
Closest to the Pin (F) $150
Locker Room (M)  $150
Locker Room (F) $150

Registration Table ~ $150

o Driving Range $500
- Cocktail Hour $250
o Putting Contest $250
- Gift Bags $250
o Beverages $250

Half-Way House $350
Sand Trap (8 traps)  $300
Hole Sponsor $125

Cart Sponsor $25

For sponsorship
information, see enclosed
form!

Any sponsor checked will be
invoiced with your golf

Thank you for your support!
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REGISTRATION / SPONSORSHIP SIGN UP FORM

Company
Contact Name
Billing Address
City Phone
(Please check one)
_____ Single Golfer OR _____ Foursome *
___ AM.Golf OR __ P.M. Golf
* Foursome Names:
*1.
2.
3.
4.
_____ Dinner Only ($50)
___ Payment Enclosed

Please Invoice each GOLFER seperately *
(* MUST include Company Name and address)

Please Charge$  tomy: VISA/MC/AMEX/DISC
# Exp. /
VCode Billing Zip Code




