
 

 

Completed form can be mailed or dropped off at the Des Plaines Park District, Golf 

in the Dark Event, 2222 Birch St., Des Plaines, IL 60018 or fax to 847-391-5707.   

For more information visit our website: desplainesfriendsoftheparks.org or call 

 847-391-5089. 

The Des Plaines Friends of the Parks presents the 4th annual 

Golf in the Dark  at Lake Park 

Saturday, September 9, 2017 (Rain Date  September 23) 

 

Lake Park Golf Course, 1015 Howard Street, Des Plaines 

5:30pm  Dinner/Beverages/Spirits/Raffle 

7:15pm  Glow Golf Tee Off 

9:00pm  Silent Auction Prizes  

Golfer /Dinner/Sponsor/Donor: 

   Name _______________________________ 

   Address _____________________________ 

   City/Zip _____________________________ 

   Company ____________________________ 

   Cell Phone ___________________________ 

   ____    Individual $50 (9 holes of golf & dinner) 

   ____    Foursome $180 (9 holes of golf & dinner) 

   ____    Dinner Only $25 
                          (Price includes 2 beverage tickets per person) 

 

   Full Names of your team members: 

   1.____________________________________ 

   2.____________________________________ 

   3.____________________________________ 

   4.____________________________________ 

Sponsorship/Donations: 

Primary  $500     _____________ 
(Includes a Twosome w/food, and  
acknowledgement of  company/family name on 
event signs, publicity & social media.) 

Dinner     $250    _____________ 
(Includes a Single w/food and  
acknowledgement of  company/family name on 
event signs, publicity & social media.) 

Post Party $150 _____________ 
(Includes registration for 2 members for dinner 
and acknowledgement of  company/family name 
on event signs, publicity & social media.) 
Hole          $75    _____________ 
(Includes company/family name acknowledge-
ment at one hole. You can sponsor more than one 
hole!) 

Other Donation  $____________ 

 I would like to donate the following items for 

Dinner, Post Party or Raffle:    

       

Event proceeds will benefit the Des Plaines Friends of the Parks Youth Scholarship Fund 

Account #: 

 

Exp. Date: 

 mm  my 

Cardholder Name :____________________________________ 
Print 

Authorized Signature: ___________________________________ 

Payment/Check one: 

Complete for Credit Card Payments: 

MasterCard 

*Please make check payable to : Des Plaines Friends of the Parks 

Discover Visa Check* Cash 


