
Reservation Form

Please indicate if you will:   

  Attend Lunch only   

  Play Golf     ___  7:30 a.m. tee off     ___ 1:30 p.m. tee off 
(Please check preferred tee time. Event sponsors receive priority.)

  Attend Dinner only

Number of individuals	  ______	 x 	 $175   =	 _________

Number of foursomes	  ______	 x	 $700   =	 _________

Number for lunch only	  ______	 x	   $20   =	 _________

Number for dinner only	  ______	 x	   $40   =	 _________

Total Enclosed				    _________

  �I have enclosed a check payable to:  
Fox Valley Park Foundation

The Fox Valley Park Foundation is an IRS 501 (c) (3) independent  
not for profit organization which was established in 1981 to provide  
additional sources of funding for recreational activities and facilities  
in our community. Proceeds from this event are considered donations  
to the Fox Valley Park Foundation and may be tax deductible.

The fair market value per golfer is $75.

Contact Debbie at 630-966-4516 or dthompson@fvpd.net  
if you have any questions about the event.

Participating Golfers
1. �Name_ ____________________________________________  

Company_ _________________________________________  

Address___________________________________________  

City______________________________________________  

Phone_____________________________________________  

E-MAIL_____________________________________________  

Golf shoe size______________________________________

2. �Name_ ____________________________________________  

Company_ _________________________________________  

Address___________________________________________  

City______________________________________________  

Phone_____________________________________________  

E-MAIL_____________________________________________  

Golf shoe size______________________________________

3. �Name_ ____________________________________________  

Company_ _________________________________________  

Address___________________________________________  

City______________________________________________  

Phone_____________________________________________  

E-MAIL_____________________________________________  

Golf shoe size______________________________________

4. �Name_ ____________________________________________  

Company_ _________________________________________  

Address___________________________________________  

City______________________________________________  

Phone_____________________________________________  

E-MAIL_____________________________________________  

Golf shoe size______________________________________


