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10" Annual IDFY Golf Classic

The Highlands Golf & Country Club
Friday, May 15, 2009
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THE HIGHLANDS

Team Information (2-Person Scramble) GOLF COURSE
Complete and return by May 8, 2009

Event Highlights. ..

Team Name/Company o Golf

Contact Person
Mailing Address

e Lunch Provided by
aanen's

Phone h
ool clicatessen
THANK YOU, DAANEN'’S, FOR 10
Team Member Names & Handicaps* YEARS OF SUPPORT!
(If there is another team you want to play with, list them as Team #2)
*List average score if no handicap e Overall winning team will win the
prestigious IDFY Classic Cup
Team #1 Handica
. P e |IDFY is qualified for the Idaho Tax
Team #1 Handicap . .
. Credit. A large portion of your
Team #2 Handicap i<tration f tion bid q
Team #2 Handicap registration fees, auction bids an

sponsorships will benefit you

. . . .. at tax time!
Reglstratlon & Sponsorshlp Opportunltles

Registration Fee includes 1 golf cart per team, green fees, free range balls, and food! * 2 -person scramble format

Fee Total e Games and prizes galore!
Team Registration (2 -person teams) $190/5380 =
595/person Schedule of Activities
Hole Sponsorship $100 = 11am Registration, Practice
(Company sign on a hole) Range
Longest Drive Sponsorship $250 = 12 pm Lunch
(2 Available. Company sign w/logo on event hole) 1:30 pm  Shotgun Start
Closest to the Pin Sponsorship $250 = > pm Awardls Ceremony, Raffle
(2 Available. Company sign w/logo on event hole) Hors d'oeuvres, Live Auction
Exclusive Tee Sponsorship $500 = Questions

(Company Sign, booth, giveaways at designated site) L.
Amy Bartoo or Kristi Rietze, IDFY

Golf Cart Sponsorship $1,000 = 208.664.4339
(Company sign w/logo on carts) IDFY@idahodrugfreeyouth.org

www.idahodrugfreeyouth.org

Putting Contest Sponsorship $1,000 =

(Company banner w/logo at contest site)

Send or Fax

Payment (must accompany registration form) Completed
Total Amount Due $ forms to:

Idaho Drug Free Youth
Enclosed is Check # payable to Idaho Drug Free Youth Attention: Golf
(please write contact person’s name on check) 601 W. Hubbard. Suite 123
MC/Visa Card #: Exp. Date Coeur d’Alene, ID 83814

Phone: 208.664.4339
Fax: 208.765.2970

Cardholder Signature:




