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Charities

CONTACT INFORMATION

Golf Classic MONDAY, JULY 14, 2025

KNOLLWOOD CLUB
<!> 2025 SHOREACRES

PLEASE RETURN THIS FORM BY OR PAY ONLINE
JUNE 1, 2025, INDICATING YOUR
COMMITMENT TO:

Catholic Charities

ATTN: Colleen Kennedy
Vice President
Institutional Advancement
721 North LaSalle Street
Chicago, Illinois 60654

ckennedy@catholiccharities.net
(312) 948-6761

CONTACT NAME

ADDRESS

COMPANY/ORGANIZATION

CITY

STATE

ZIP

EMAIL ADDRESS (REQUIRED)

[ ] [] !wilrequestamatching gift from my employer

YES NO

For recognition, please share how you would prefer your name/logo to appear

PREFERRED PHONE (REQUIRED)

COMPANY/ORGANIZATION

2025 SPONSORSHIP OPPORTUNITIES

L] Platinum Sponsor $25,000
[ ] Gold Sponsor $15,000
[ ] Silver Sponsor $10,000
[ ] Shoreacres Sponsor $8,000
[ ] Knollwood Sponsor $6,000
[ ] Beverage Cart Sponsor $2,500
[ ] Hole Sponsor $1,500

2025 PARTICIPATION OPPORTUNITIES

[ ] Shoreacresfoursome $6,500
[ ] Knollwood Club foursome  $4,500
[ ] Single golfer at Knollwood — $1,125

Thank you for your support of Catholic Charities

programs in Cook and Lake counties!

PAYMENT INFORMATION

Total Commitment $

[ ] Checkenclosed payable to CATHOLIC CHARITIES

[ ] Pleasechargemy [ | personal [ ] company
CREDIT CARD in the amount of $

[ ] MasterCard [ | Visa [ ] Discover [ ] American Express

CREDIT CARD NUMBER

EXP. DATE

CARDHOLDER NAME

SIGNATURE
DAF PAYMENT CONSIDERATIONS
For sponsorships or foursome payments made through a Donor Advised Fund (DAF), please contact your fund [:n'I'H u I.Ic CHARI'I'I [s
sponsor for their specific policies regarding event payments as there are IRS restrictions on how DAF funds can be

used. For further information, please contact Colleen Kennedy at ckennedy@catholiccharities.net or 312-948-6761. Archdiocese of Chicago
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