
IAPD Leadership Classic Golf Outing Registration Form 
Thursday, July 11, 2019 

Lake County Forest Preserves' ThunderHawk Golf Club 
39700 N. Lewis Ave., Beach Park, IL 60099 

 
 

 
 
Contact Person (to receive confirmation):  ____________________________________________________ 

Contact Person’s Email Address (required):___________________________________________________ 

Agency:  ______________________________________________________________________________ 

Phone:  __________________________________       

 
Shotgun start at 11:30 a.m. The main contact will receive an email confirmation from IAPD. 
 
Player(s) Name:                      Staying for Dinner 

______________________________________________________    Yes   No 

______________________________________________________    Yes   No 

______________________________________________________    Yes   No 

______________________________________________________    Yes   No 

 
Player(s) Name:                      Staying for Dinner 

______________________________________________________    Yes   No 

______________________________________________________    Yes   No 

______________________________________________________    Yes   No 

______________________________________________________    Yes   No 

 
Dinner Only Registrants: 
_________________________________________      _______________________________________ 

_________________________________________      _______________________________________ 

TOTAL FOR FULL PACKAGE: ____________                              

X $175 (member rate) =   __________   

X $400 (non-member rate) =      ____________                      

TOTAL FOR DINNER ONLY:      __________             

X $95 (member rate) =  ____________   

X $140 (non-member rate) =      ____________                                

GRAND TOTAL:           __________                          

 
 
 
 
 

PAYMENT BY CREDIT CARD 
 
Name on Card:  __________________________________________ 

Card Type:    MasterCard       Visa       

Card Number:  ___________________________________________ 

Expiration Date:  _________________________________________ 

Billing Zip Code:  _________________________________________ 

Signature:  ______________________________________________ 

CVC#:  _________________________________________________ 

Amount to be charged:  ____________________________________ 

Register online at ILparks.org or complete this form and mail to 
IAPD, 211 E. Monroe St., Springfield, IL 62701 or fax to  
847/496-5246.   
 
Registration Deadline is July 8, 2019 

 
All cancellations must be sent in writing to striphahn@ilparks.org or 
faxed to 847/496-5246 (3) business days prior to the event.  There 
is a 15% processing fee for all cancellations.  All cancellations will 
be refunded by check after the date of the event. 

  

 

SCAN QR 
CODE NOW  
TO SIGN UP! 
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