
SPONSORSHIP LEVELS

____Albatross        $2,000
        (Includes one foursome)

____Eagle              $1,000    
        (Includes two golfers)

____Birdie              $750        

____Par                   $500      

____Hole                 $250         
____ I cannot attend but 
wish to donate $________
All sponsorships will be recognized in marketing materials. 

Maryville CYO 11th Annual
Golf Classic Invitational
Monday, September 21, 2026
Itasca Country Club, 400 E. Orchard St., Itasca, IL 60143

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__________CVV_____
Signature________________________________________________________

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