
The Bridge Youth & Family Services 

Peter D. Cunneen Memorial  
Golf Classic Registration Form 

Monday, August 10, 2009 
Inverness Golf Club  

 

EARLY BIRD RATE UNTIL JULY 24, 2009 
 
Please Check One: 
 _____  Single Player, please place me with a group. 
 _____  Pair me with the following players who will complete their own registration form. 
 _____  Here is all the information on our foursome. 
 

Golfer #1 
Name ________________________________________________________________________________ 

Street Address __________________________________ City, State, Zip __________________________ 

Phone # ________________________________ Email Address __________________________________ 
Golfer will attend evening dinner reception: □ yes □ no 

Golfer #2 
Name ________________________________________________________________________________ 

Street Address __________________________________ City, State, Zip __________________________ 

Phone # ________________________________ Email Address _________________________________ 
Golfer will attend evening dinner reception: □ yes □ no 

Golfer #3 
Name ________________________________________________________________________________ 

Street Address __________________________________ City, State, Zip __________________________ 

Phone # ________________________________ Email Address _________________________________ 
Golfer will attend evening dinner reception: □ yes □ no 

Golfer #4 
Name ________________________________________________________________________________ 

Street Address __________________________________ City, State, Zip __________________________ 

Phone # ________________________________ Email Address _________________________________ 
Golfer will attend evening dinner reception: □ yes □ no 

Dinner Only Guests 
Name(s)_______________________________________________________________________________ 

_____________________________________________________________ 
 

PAYMENT Golfer: Early Bird Entry = $400 x _____  (after July 24 = $425 x _____) 
  Master Game Card = $100 x _____ 

Dinner Only Guest = $75 x _____  
  Grand total $ __________ 
 
□  Check enclosed  Please make check payable to The Bridge Youth & Family Services 
 

□  Please charge to my: Discover Visa   MasterCard   American Express 
 
Name on Card _______________________________________________________________________  
 
Card # _______________________________________________________ Exp. Date ______ /______ 

 
Please return this form to: 

The Bridge Youth & Family Services ● 721 S. Quentin Road, Suite 103 ● Palatine, IL 60067 
Phone: 874-359-7490 ● Fax: 847-359-7525 ● www.bridgeyouth.org ● bridge1@bridgeyouth.org 


