Welcome to the 3rd Annual

SCOTTSDALE 3
- PRO-AMs

A tournament to benefit the
Hllinois PGA Foundation
& The First Tee of Chicago

February 22nd - 24th

SUNDAY, FEBRUARY 22ND
RecistraTION & WELCOME RECEPTION

MONDAY, FEBRUARY 23RD
Golrf - THE GoLr CLuB SCOTTSDALE

ILLINOIS SECTION
TuesDAY, FEBRUARY 24TH EOIYINID/ATII®IN

Gotr - QUINTERO GoOLF & Country CLus
AWARDS LUNCHEON FOLLOWING PLAY

CONTACT:
: lLLinois PGA FOUNDATION
ATAO/\Q RoB DAUPHINAIS, EXEC. DIRECTOR
Qum“l’e 10(0) '  847.729.5700 x 115

RDAUPHINAIS@PGAHQ.COM



3rd Annual Scottsdale Pro-Am

February 22- 24, 2009

SPONORSHIP / GOLF REGISTRATION

Please select your sponsorship / golf level from the below options. If you are registering for golf as a five-

some or as an individual golfer, please enter the corresponding golfer names and a key contact information

on the right.

GOLF REGISTRATION

Package A: Includes two night single occupancy at Resort

Suites Scottsdale, opening reception, two rounds of golf includ-
ing cart fees, greens fees and food & beverage, daily team and
professional prizes, Friends of the Foundation tee gift packages

and a tax deductible contribution to the lllinois PGA Foundation.

Package B: Includes opening reception, two rounds of golf
including cart fees, greens fees and food & beverage, daily team
and professional prizes, Friends of the Foundation tee gift pack-
ages and a tax deductible contribution to the lllinois PGA
Foundation. Also built in to the entry fee are two-night accom-
modations at the Resort Suites for the golf professional only.

I:l Team Entry..................... $4,200
I:l Individual Entry............. $1,100

SPONSORSHIP OPPORTUNITIES

[] OPENING RECEPTION /WELCOME.............. $5,000
[ LUNCH SPONSOR.o $4,000
(] BEVERAGE CART SPONSOR....... $2,000
[_] TEE GIFTS & PRIZES SPONSORS (5).............. $2,000
[] PRINTING & POSTAGE.......oooooe. $1,000
[] HOLE SPONSORS (UNLIMITED,................... $500

TheC?ﬁ'W)

First| Tee’
< Chicago >

ILLINOIS SECTION
FOUNDATION

TEAM PARTICIPANTS
Company / Golf Facility

Professional

Golfer #1

Golfer #2

Golfer #3

Golfer #4

INDIVIDUAL GOLFER

Name

Phone

Email

PAYMENT INFORMATION
D Credit Card (Master Card, VISA, AMEX)

Name

Card Number

Expiration Date

Signature

D Check enclosed with form
(Please make checks payable to the Illinois PGA Foundation)

To reserve a position in the Scottsdale Pro-Am, please com-
plete this form and return along with full entry payment by
January 16, 2009 to:

Rob Dauphinais

lllinois PGA Foundation

2901 W. Lake Avenue, Suite A, Glenview, IL 60025
Phone: (847) 729-5700 ext. 104 * Fax: (847) 729-5599
E-mail: rdauphinais@pgahg.com



