
Local 399 
Golf  Outing 2017

Purchaser Name: __________________________________________________
Address: ______________________________________________________
City: _______________________________   State: ____   Zip: ___________
Phone:  ____________________________    Fax: _____________________
E-Mail: ________________________________________________________        

Agent:  _______           Paid:  ___________                      o Political 

SPONSORSHIP APPLICATION

Applications must be received by 
Friday, July 28, 2017

For more information please contact: 
Veronica Roche 

(312) 372-9870  Ext. 2190

PLEASE MAKE CHECKS PAYABLE TO:  LOCAL 399 PEF
Local 399 PEF Tax ID# 363033524

2017

Event Date:  Monday, August 14, 2017

o Hole Sponsor:         _________  x  $  500  =   $ ______________
o Beverage Sponsor:        _________  x  $1000  =   $ ______________
o Dinner Sponsor:      _________  x  $1500  =   $ ______________     
o Halfway House Sponsor:     _________  x  $2500  =   $ ______________
                 Total  $ ______________  

Thank you to our members and friends for supporting Local 399 and our annual golf outing.
We appreciate your support and offer the following event sponsorship opportunities for your consideration:

Please return reservation form to Local 399 • 2260 S. Grove Street • Chicago, IL 60616
Fax to (312) 842-1590 or you may fill out, save and email to: vroche@iuoe399.com

      Our 6ft VERTICAL BANNERS provide a unique opportunity to spotlight 
your event sponsorship.  Your ad will be displayed in the bar/dining room area and will be seen by event 
participants during the cocktail hour and/or dinner.

These limited sponsorship opportunities are available on a first-come, first-serve basis.  

Cost: $4000  –  Please call for availability and details. 

Sign Name: ______________________________________________________
               (name as you would like it to appear on sign)
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