
  

Arrowhead C.C.  Edelstein, Illinois   

      24th  Women’s   

        Rally for the Cure®           
Susan G. Komen Memorial   

Scramble   

 Proceeds benefit  

   
Monday August 7th, 2023  

Members: $70.00 / Guests: $90.00   
 Check in: 7:00 - 7:45 a.m.           
Shotgun Start: 8:15 a.m.   

Registration Deadline July 24th, 2023 
Registration Fee Includes: 
Continental Breakfast   
Golf with Cart and Lunch          

   
Buy Raffle tickets in the clubhouse.  

Use of debit and credit cards  
available for raffle tickets only.   

    Enjoy our games on the course.    
Sign up with your friends and help 

raise money to fight       
Breast Cancer!   

  This event will occur rain or shine.   
No Refunds   

 

    Make Checks payable to: Rally for the Cure•                        
    Mail Form & Checks To: Vicki Baumgarten     
    1629 W. Cedar Hills Dr., Dunlap, IL 61525  

    Phone: 309-678-7731 (Please Include all player money) 

    E-mail:     tana853@comcast.net     
 If you wish to be recognized as a survivor,   
Please Circle:     
                                SURVIVOR       

   
 Circle one:      Member         Guest          Survivor     

Name: ___________________________________________    
Address: _________________________________________     

City: __________________ State: _____ Zip: ___________   

Phone: H:  (_____)___________ C: (_____)_____________    

E-Mail:___________________________________________     

   
 Circle one:      Member         Guest          Survivor     

Name: ___________________________________________    
Address: _________________________________________     

City: __________________ State: _____ Zip: ___________   

Phone: H:  (_____)___________ C: (_____)_____________    

E-Mail:___________________________________________     

   
Circle one:      Member         Guest          Survivor     

Name: ___________________________________________    
Address: _________________________________________    

City: __________________ State: _____ Zip: ___________   

Phone: H:  (_____)___________ C: (_____)_____________    

E-Mail:___________________________________________     

  
Circle one:      Member         Guest          Survivor     

Name: ___________________________________________    
Address: _________________________________________    

City: __________________ State: _____ Zip: ___________   

Phone: H:  (_____)___________ C: (_____)_____________   
E-Mail: __________________________________________ 

  

  

    
        
    

      



   


