
Boxed lunch and range tokens 
will be provided.

Plated dinner will follow at
Ciao Isabella
120 W. Green St., Bensenville

Dinner sponsored by 
Michael Munro 

M A R Y V I L L E  C Y O

9 T H  A N N U A L
G O L F  C L A S S I C
I N V I T A T I O N A L

Monday, September 9, 2024
The Preserve at Oak Meadows Golf Course
900 N. Wood Dale Road, Addison, IL 60101

Register at www.maryvilleacademy.org

Foursome $900 | Individual $225
Non-golfer dinner only $75

4-Person Scramble | Shotgun Start

Registration  11:00 a.m.      
Range/free clinic  11:30 a.m.-12:30 p.m. 
Tee off  1:00 p.m.

If you cannot attend, please consider donating to support Maryville's mission of protecting children and strengthening families.
For more information, contact Tina Hock at restivo-hockt@maryvilleacademy.org or 847-294-1982.



SPONSORSHIP LEVELS

____Albatross        $2,000
        (Includes one foursome)

____Eagle              $1,000    
        (Includes two golfers)
____Birdie              $750                (Includes 3 dinners)

____Par                   $500
        (Includes 2 dinners)

____Hole                 $250          (Includes 1 dinner)

____ I cannot attend but wish to
donate $________
All sponsorships will be recognized in marketing materials. 

Maryville CYO 9th Annual Golf Classic InvitationalMaryville CYO 9th Annual Golf Classic Invitational
Monday, September 9, 2024

The Preserve at Oak Meadows Golf Course
900 N. Wood Dale Road, Addison, IL 60101

REGISTRATION (Please Print)
DONOR/GOLFER or DINNER ONLY - $75

Scramble Format
Foursome $900 | Individual $225

Golfer Name __________________
 ____________________________

Golfer Name __________________
 ____________________________
Golfer Name __________________
 ____________________________
Golfer Name __________________
 ____________________________

Name___________________________________________________________
Company Name __________________________________________________
Email _________________________________ Phone ___________________
Address_________________________________________________________
City, State, Zip ___________________________________________________

METHOD of PAYMENT:  Donor_____ Foursome_____Individual____Dinner_____
Check or Credit Card: ______Visa ______ MC ______ AMEX _____Discover
$_____________________________________________ Payable to Maryville
Name on Card____________________________________________________
Account Number _______________________________Exp. Date__________
Signature________________________________________________________

For more information, contact Tina Hock at restivo-hockt@maryvilleacademy.org or 847-294-1982.


