
 
Matt Katula Foundation Golf Outing Registration Form 

May 10, 2010 
 
Presenting Sponsor …………………………………………………………………………………………….. $7,500 
(Includes 2 foursomes, 2 hole sponsorships, recognition in all outing publications, sponsorship rights & signage) 
Breakfast or Lunch Sponsor………………………………………………………………………………….. $4,000 
(Includes 1 foursome,  exclusive sponsor of meal, hole sponsorship, signage,  recognition in all outing publications 
Beverage Cart Sponsor …….…………………………………………………….....................................…. $2,000 
(Signage placed on beverage cart and company logo on beverage tickets) 
Foursome and Hole Sponsor…………………  ……………………………………………………………... $1,850 
(Includes 1 foursome, 1 hole sponsorship & recognition in all outing publications) 
Special Contest Sponsor……………………………………………......................... …....... .. ................... $1,000 
(Company name & logo to appear on signage on tee box designating Special Contest & recognition in outing brochure) 
Hole Sponsor……………………………………………......................... …....... .. ……………….................... $250 
(Company name & logo to appear on signage on tee box) 
 
Golf Registration (does not include sponsorship) 
Foursome Registration Fee …………………...……………………...................................… Qty:  _______ @ $1,500 
Single Player Registration Fee ……………………………………………………………….....Qty:  _______  @ $425 
General Outing Donation ………………………………………………………………………. $ ____________ 
TOTAL…………………………………………………………………………………………..….. $____________ 

*Golf fees, cart rental, breakfast & lunch are included in cost of registration for each player. 
Company Name: _______________________________________________________________________ 
Contact Name: ________________________________________________________________________ 
Address: _____________________________________________  City:___________________________ 
State: ____  Zip: ___________  Phone: _____________________   Fax: __________________________ 
 
Name of Player E-mail Address of Player 

1. 1. 

2. 2. 

3. 3. 

4. 4. 

 
METHOD OF PAYMENT:  ___   Check Enclosed  (Payable to: Matt Katula Foundation) 
                                            ___   Credit Card  (Please fill out information below) 
Total Amount: $______________   Credit Card No.:__________________________________________________ 
Expiration Date (MM/YY): __________  Name (as it appears on card): _______________________________________ 
Billing Address: ______________________________________________________________________________ 
                           ______________________________________________________________________________ 
 
Signature: ___________________________________________________________________________________ 

Forward Registration with Payment To: 
Amy Lillibridge, Katula Foundation, 6201 W. Howard St., Suite 201, Niles, IL 60714 

E-mail:amyl@celticchicago.com; Phone (847) 647-7500 OR find registration information online @ www.perfectlaces.com  

http://www.perfectlaces.com/

