ILLINOIS STATE UNIVERSITY

18" Annual Katie School Golf Classic

Name:

Monday, June 15, 2009
Stonebridge Country Club, Aurora, IL

Payment by Credit Card

Organization:

Mailing Address:

City, State, Zip Code:

Telephone:

Fax:

Email Address:

[] MasterCard [ Visa

Name on Card
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[1Discover

Card Number

Expiration Date

Amount

Signature

Please fax completed form
to 309-438-7753.




