
PAI D FOR BY FRI ENDS T O ELECT  K EN BRI LEY.  A  COPY OF OUR REPORT  FI LED W I T H T HE ST AT E BOARD OF ELECT I ONS I S (OR W I LL  BE)  AV AI LABLE ON T HE BOARD ' S OFFI CI AL  
W EBSI T E. W W W .ELECT I ONS. I L .GOV

Fee:  $175 per  gol fer  includes Gol f, Car t, 

Coffee &  Donuts, Lunch ser ved on cour se 

 

M A KE CHECKS PA YA BLE TO FRI ENDS TO ELECT KEN 
BRI LEY & M A I L  TO P. O.  BOX 2 4 3  M ORRI S, I L  6 0 4 5 0

Name : _________________________________________________

Address:________________________________________________

City, State, Zip:__________________________________________

Phone: _________________________________________________

Unable to attend, enclosed is my contribution of $________

Employer & Occupation (Needed for $500 & above)

_________________________________________________________ 

Regi st r at i on  -   8 :0 0  a.m . 

 Sh ot gu n  St ar t  -  9 :0 0  a.m

2024 Sher i f f 's Golf  Out ing
Mor r is Count r y Club, 2615 W. Route 6,    

&  The Cr eek  , 5355 Sar atoga Rd., Mor r is

MONDAY, June 17th

_____Event Sponsor $5,000 

_____Dinner Sponsor $2,500 

_____Lunch Sponsor $2,000

_____Drink Cart Sponsor $500

_____Driving Range Sponsor $250 

_____Hole Sponsor $200 

Sponsor name for Sign: ________________

________________________________________

     SPONSORSHIP OPPORTUNITIES

     Course Preference           Mor r is Count ry Club             The Creek                No Preference

                  SINGLE GOLFER  $175                     FOURSOME  $700  

               
1. NAME (TEAM CAPTAIN)  _______________________________________________________________ PHONE_____________________________

ADDRESS_____________________________________________________________________________________________________________________

2. NAME:_____________________________________________________________________________________________________________________

PHONE_______________________________ADDRESS______________________________________________________________________________

3. NAME______________________________________________________________________________________________________________________

PHONE_______________________________ADDRESS ______________________________________________________________________________

4. NAME______________________________________________________________________________________________________________________

PHONE_______________________________ADDRESS_______________________________________________________________________________

 

                   

                   I PREFER TO USE A CREDIT CARD (VISA, MASTERCARD, DISCOVER) AMOUNT $_______________

CARD NUMBER: ________________________________________________  3 DIGIT CODE: ____________

EXPIRATION DATE: ____________________________  BILLING ZIP CODE _________________________

SIGNATURE: _________________________________3% FEE WILL BE ADDED TO ALL CARDS USED     
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