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Golf Play Day :

Presented by
2 HolcombBaink

Format: Best Ball Scramble

Registration: 9:00 AM-10:45 AM
August 27, 2020 Tee Time: 11:00 AM

Prairie View Golf Club Golf Fee: $110/Individual or $390/Foursome
]637}2.35 Igegir(l)all:)Church = *Includes green fee, cart, lunch, dinner, keg beer, and drink ticket.
prairieviewgolf.com Dinner only: $25

Presenting Sponsor -r,‘
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Dear Chamber Member:

On behalf of the Byron Area Chamber
of Commerce and the Chamber Golf
Play Day Committee, I would like to
invite you to participate in the Byron
Area Chamber of Commerce Annual
Golf Play Day.

This event is scheduled for Thursday,
August 27, 2020, at PrairieView Golf
Club.

Thank you for your continued support
of the Byron Area Chamber of
Commerce!

Sincerely,
Sarah Downs, Executive Director

Mail Form by August 9, 2020
Byron Chamber of Commerce
PO Box 405
Byron, IL= 61010
(815) 234-5500
office@byronchamber.com

Lunch, dinner, and drink tickets
will be issued at registration.

Lunch options will be either a
Brat or Hotdog with Chips and a
Fountain Drink.

Dinner will be either a Grilled
Chicken Sandwich, Pasta Salad,
and Chips or Italian Beef, Potato
Salad, and Coleslaw. You must
choose your dinner option on the
RSVP.

With COVID-19 concerns we
will try to get everyone through
registration practicing safe
distancing! Please be patient and
come early. Registration will
begin at 9:00 AM.

Hole Sponsors are welcome to
have a representative at the hole
they sponsor.

Dinner Sponsored by:

SWEDISHAMERICAN

A DIVISION OF UW HEALTH

FOURSOME

Name:

Company:

Address:

Phone: ( )

Email:

Golfer (s):

Please include a dinner option for each golfer

#1
O Grilled Chicken 0 Italian Beef

#2
O Grilled Chicken 0 Italian Beef

#3
O Grilled Chicken 0 Italian Beef

#4
O Grilled Chicken 0 Italian Beef

Please check all that apply:
0 Foursome (s) at $390 each
0 Individual (s) at $110 each

O Please invoice me

SPONSORSHIPS
Please check all that apply:

o Registration $200

o Putting Green $200

o Hole Sponsorship $175
o Tee Sponsorship $100

o Green Sponsorship $100

o I would be willing to donate
an item for the golf gift bags
(quantity 160) Please describe:

o I would be willing to donate a
Grand Prize item (please
describe)

o I would like to make a cash
donation $

o I can volunteer to help with
the event

oDonation enclosed

olnvoice me

Presenting Sponsor

12 Holcombiaink



