Scholarship

Assistance Fund 2019 Golf Outing Monday, August 26, 2019
Rolling Green Country Club,
DO l lCll'S fOI’ Registration Form 2525 E. Rand Rd., Arlington Heights, IL
I> Scholars. Check - In: 11:00am
Qty: Amount: Event Starts: 12:15pm
Golf Foursomes at $650 each S Dinner: 5:30pm
Individual Golfers at $175 each S A :
- T
Dinner Only at $50 each S otal Amount

Ultimate Big Game Experience Raffle tickets*
Chartered jet day trip for 8 to event of choice
Only 250 tickets available! $100 each S

Contest Passports at $25 each
Putting, Closest to Pin, Longest & Straightest Drive $

|:| | would like to be a Sponsor S
Download a Sponsor Form at www.safdollarsforscholars.org

|:| Regretfully,  am unable to attend.
Enclosed is my contribution of S

O Check Enclosed (payable to Scholarship Assistance Fund)
[ Paid online at www.safdollarsforscholars.org (receipt attached)

O Credit Card #

Exp. Date Ccvwv Billing Zip Code

Signature

E-mail completed forms to info@safdollarsforscholars.org
or Call 847.460.0700, or Mail to:
SAF, 9 S. Elmhurst Rd. #276, Prospect Heights, IL 60070

Please reserve spaces for the following players: (includes golf cart, lunch, dinner & 2 on course drink tickets)

Golfer #1

Name

Company (if applicable)

Address

City/State/Zip

Phone (day)

Phone (evening)

E-mail address

Golfer #3

Name

Company (if applicable)

Address

City/State/Zip

Phone (day)

Phone (evening)

E-mail address

Golfer #2

Name

Company (if applicable)

Address

City/State/Zip

Phone (day)

Phone (evening)

E-mail address
Golfer #4

Name

Company (if applicable)

Address

City/State/Zip

Phone (day)

Phone (evening)

E-mail address

The following will not be able to play but would like to reserve a place for dinner:

Name

Company (if applicable)

Address

City/State/Zip

Phone (day)

Phone (evening)

E-mail address

Name

Company (if applicable)

Address

City/State/Zip

Phone (day)

Phone (evening)

E-mail address

*Winner drawn at 2019 Golf Outing and need not be present. Visit www.safdollarsforscholars.org for Ultimate Big Game Experience Raffle rules and details.

Photo Use Permission: Any person who attends a Scholarship Assistance Fund (SAF) event or other program grants permission to SAF, its employees and agents
(collectively "SAF") to record his or her visual/audio images, including, but not limited to, photographs, digital images, voices, sound or video recordings, audio clips, or accompany-
ing written descriptions, and, without notifying such person, to use his or her name and such images for any purpose of SAF, including advertisements for SAF and its programs.
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