ABOUT THE RESIDENT og/\ .
CARING FUND ENDOWMENT WM@‘”’

VILLAGE

EVENT DETAILS
WINDBER COUNTRY CLUB

WEDNESDAY AUGUST 27, 2025

1392 Forest Hills Dr.
Salix, PA 15952

Registrations starts at 11 AM
Lunch Buffet 11:30 AM - 12:45 PM

1 PM SHOTGUN START

(scramble)
Dinner approximately at 5:30 PM

BEST 18-HOLE SCORE WILL WIN
TEAM PRIZES

1st, 2nd, & 3rd Team Prizes
Hole-in-One: Cash Prize

REGISTRATION INCLUDES:

Lunch

Tournament mementos
All cart & green fees
Dinner

Scramble & skill prizes

Our mission, motivated by Christ's love, is
to foster a community that provides
opportunities to live with purpose,
vibrancy, and independence.

| am unable to attend, but
The Resident Caring Fund is important to
me. Please accept my donation of

$

Make checks payable to:
Laurel View Village

2000 Cambridge Dr
Davidsville, PA 15928

814.288.2724
laurelviewvillage.com

GOLF OUTING

814.288.2724
laurelviewvillage.com



MAJOR EVENT SPONSOR - $6,000

DINNER EVENT SPONSOR - $3,000

LUNCH SPONSOR - $2,000

HOLE-IN-ONE SPONSOR - $1,800

PRIZE SPONSOR - $1,500

BEVERAGE SPONSOR - $1,250
« Premier listing in program
« Recognition at dinner
« Golf foursome

CORPORATE SPONSOR FOURSOME - $1,000
e Sponsorship listing in program
« Golf foursome

TEE SPONSOR - $200

« Name at tee
« Sponsorship listing in program

INDIVIDUAL GOLFER - $200

« Lunch, cart/green fee, dinner and
prizes

LVV RESIDENT GOLFER - $150

« Lunch, cart/green fee, dinner and
prizes

814.288.2724
laurelviewvillage.com

MAKE CHECKS PAYABLE TO:
LAUREL VIEW VILLAGE
2000 CAMBRIDGE DRIVE
DAVIDSVILLE, PA 15928

/\
Gitrel ffw
VILLAGE

The official registration and financial information of
Laurel View Village may be obtained from the
Pennsylvania Department of State by calling toll
free within Pennsylvania, 1-800-732-0999.
Registration does not imply endorsement. Laurel
View Village is a 501(c)(3) nonprofit organization -
contributions to which are tax deductible to the
fullest extent permitted by law.

GOLFER REGISTRATION FORM

Please register by July 25, 2025
NAME

COMPANY

ADDRESS

CITY/STATE/ZIP

EMAIL

PHONE

NAME FOR SIGNAGE & PROGRAM LISTING EXACTLY
AS YOU WOULD LIKE IT TO APPEAR

GOLFER INFORMATION

Please submit by July 25 to ensure your shirt size.

GOLFER1
ADDRESS
CITY/STATE/ZIP

SHIRTSIZE S M L XL 2XL 3XL
O No shirt; | want to make a greaterimpact on the fundraiser.

GOLFER 2
ADDRESS
CITY/STATE/ZIP

SHIRTSIZE S M L XL 2XL 3XL
[ No shirt; I want to make a greater impact on the fundraiser.

GOLFER 3
ADDRESS
CITY/STATE/ZIP

SHIRTSIZE S M L XL 2XL 3XL
O No shirt; | want to make a greater impact on the fundraiser.

GOLFER 4
ADDRESS
CITY/STATE/ZIP

SHIRTSIZE S M L XL 2XL 3XL
O No shirt; | want to make a greater impact on the fundraiser.




