
Chicago White Sox vs. L.A. Angels
Wednesday, August 5, 2009

SUNSHINE THROUGH GOLF FOUNDATION 
FUNDRAISER

7:11 p.m.    U.S. Cellular Field
For this special night, all friends of the Sunshine Through Golf Foundation may 
purchase a White Sox ticket for $27. A portion of the proceeds will benefit the 
Foundation, which offers golf programs for mentally and physically challenged adults 
and children. To order tickets, fill out this form and submit payment to the Foundation 
no later than Monday, July 20. If you cannot attend the game, but would like to sponsor 
one of our Foundation golfers please state your intent at the bottom of the form andone of our Foundation golfers, please state your intent at the bottom of  the form and 
submit with payment. Such a purchase will allow a Sunshine Through Golf athlete to 
attend the game on your behalf! Please note that tickets are subject to availability.

Orders will NOT be redeemable at the U.S. Cellular Field ticket windows or the White 
Sox administrative offices.

Please call Alex Nolly at 630-685-2351 with any questions.

ALL ORDERS MUST BE RECEIVED BY MONDAY, JULY 20. 

STGF Fundraiser,
August 5 vs. L.A. Angels

# of Tickets Ticket Price Total

Premium Upper Box 
@ $27

MAIL OR FAX THIS 
FORM WITH 
PAYMENT TO: 

STGF FUNDRAISER 
ALEX NOLLY              @

TOTAL ENCLOSED
11855 ARCHER AVE. 
LEMONT, IL 60439 
FAX:  630 257-2088

All orders must be received by Monday, July  20 2009. Tickets will be mailed to the address listed below. 
All game times and promotions are subject to change. Seats will be filled on a best available basis.  

NO REFUNDS OR EXCHANGES. 
Name __________________________________________________________________________

Address_________________________________________________________________________

City, State, Zip ___________________________________________________________________

Home Phone ___________________________Work Phone _______________________________

E-mail __________________________________________________________________________

Please Charge my: VISA MASTERCARD

Account # Expiration DateAccount # _______________________________________________Expiration Date __________

Signature _______________________________________________________________________

OR:

Enclosed is a check or money order payable to the SUNSHINE THROUGH GOLF FOUNDATION

Check # ____________________

I would like my ticket purchase(s) to be distributed to a Sunshine Through Golf athlete(s)


