LISH OPE

" GOLF TOURNAMENT

" June 1, 2026

bt Comy

Presented by the 2
Polish Center of Discovery and Learmng @

ready to
* tee
It up!

Join us...

for a day of golf at the breathtaking
Donald Ross designed Ludlow Country
Club. You’ll enjoy great food, great prizes,
a day of golf with friends and associates
and have a lot of fun too.

Schedule of Events
® 10:00

- 11:00 am Registration &

Practi
® 11:00 - 11:45 am Luncllfe Range

. . . . ® 12:15 pm
Your participation in our Annual Tour- * 5:00 pf;, ls)ll?otgun Start
. . n
nament will support the Museum’s mis- AWa?g;’ Core
sion to promote Polish heritage, culture, mony & Raffle

and traditions.

P/ 4 Come join us and bring

your friends.
We thank you for your sup-
port.

See you on June 1, 2026!

All proceeds to benefit the Polish Center of Discovery &
Learning, a 501(c)3 nonprofit organization

Toumament Fee
(mcludes cart, golf fees,
lunch, dmner and 520

$140 per person
dnvmg range,
in raffle tickets.)

Thank you to our sponsors!

,SIEDD{SEG:\%%E Polish Center of Discovery and Learning e 33 South Street, Chicopee, MA 01013

I 413-592-0001 ¢ www.polishcenter.net e -mail: polishcenter@elms.edu



Single Golfer Registration
S140 per golfer

e Includes cart, golf fees, driving range, lunch, dinner and $20
raffle tickets

Sponsor a Team!

Platinum - $1,500 (Two foursomes, tee green sign, $20 raffle
tickets)

Gold - $1,000 (One foursome, tee green sign, S20 raffle
tickets)

Silver - S500 (Two players, tee green sign, $20 raffle tickets)

Format

® Scramble - Men (A), Women (B) and Mixed Gender (C)

® Make your own foursome or let us assign you to a group.
Singles are welcome.

Please complete the registration form for all team members

and return to the address below.

PLAYER
Name
Address

Phone

e-mail

PLAYER #2
Name
Address

Phone

e-mail

PLAYER #3
Name
Address

Phone

e-mail

PLAYER #4
Name
Address

Phone

For more information contact:
Michaela Lawyer, 802-451-8554
michael a.sophlawyer@gmail.com

or

Wyatt Terlaak, 714-864-1735

wyattt15@gmail.com

>
LY = . Scan the

My, * #‘t; code for more
7 .J’""I information.
]

Options

Dinner Only - S40 per person

[’m unable to attend but
would like to donate S

Tee Sign - Single purchase $100

Name & address

e-mail

Method of Payment

Credit Card #

__ Master Card __ Visa __ Check __ Cash

Expiration Date

CCv

Signature

Name

Address

Phone

Email

Payment Instructions:

Make all checks payable to the Polish

Center

Mail by May 20 to:
Michaela Lawyer

33 South Street
Chicopee, MA 01013




