
First Responder
or Military

Veteran

o Rescheduled to NEW DATE o

4 PERSON SCRAMBLE
All Net Proceeds Benefitting

An average wish costs approximately $10,000!
Please join us—We are hoping to fulfill the wishes

of two area children facing critical illnesses.

Golf For Wishes
2  ANNUALnd

Charity Tournament
Friday, October 9, 2020

Annbriar Golf Course
1524 Birdie Lane, Waterloo, IL 62298

(618) 939-4653

Registration: 11:30 am   !   Shotgun Start: 12:30 pm   !   4-Person Scramble

$125 per Player ($500 per Team) — ($25 discount for First Responders and Military Veterans)

Registration fee includes green & cart fees, brats & hot dogs for lunch, 
full dinner, 3 drink tickets and free range balls.

Prizes, Contests, Drawings, Optional Skins Game & Mulligans

Make-A-Wish—Team Registration

Captain:___________________________________�

Player 2:___________________________________�

Player 3:___________________________________�

Player 4:___________________________________�

Captain’s Phone #:___________________________

Captain’s e-mail:_____________________________

Check enclosed in the amount of $____________________

Make payable to Annbriar Golf Course

Make-A-Wish—Sponsorship Opportunities

� GOLD LEVEL - $1,000 (Includes 4 person team, prominent

signage on course, recognition in the program and at the awards dinner).

� SILVER LEVEL - $700 (MEAL SPONSOR for lunch and dinner,

signage at meals, on course, in program and at awards dinner).

� BRONZE LEVEL - $500 (BEVERAGE SPONSOR, special

signage on beverage cart, on course, in program and at awards dinner).

� HOLE-IN-ONE SPONSOR - $200 (Signage recognition at hole-

in-one contest holes).

� HOLE SPONSOR - $100 - (Signage recognition on a hole).

� GROUP HOLE SPONSOR - $50 (Name on sign with 1 to 2

others at hole).

Name on Signage:________________________________

Contact Name:___________________________________

Contact Phone:___________________________________

Contact e-mail:___________________________________

Please charge my:    _____ Am. Express    ______ Visa      _____MC
Name on Account_________________________________________   Account No.____________________________
Expiration Date____________________
Signature________________________________________________    Amount charged to card $_________________

Mail to: Klaris, Thomson & Schroeder, Inc., 220 Bradford Lane, Suite A, Waterloo, IL 62298, or fax completed form with credit card

information to: (618) 939-5256.  Inquiries: Gary Schroeder (618) 939-5255 - GLSKTS@HTC.NET


