
 
ST. LOUIS GOLF TOURNAMENT 

 
WHEN: Saturday, April 24, 2010   WHERE: Quail Creek Golf Course,  

WHAT:  Four-man scramble to benefit Raven Athletics  6022 Wells Rd 

TIMES:  11:30 a.m.  Registration & Lunch until 1:00 p.m.  St. Louis, MO 63128 
  1:00 p.m. Shotgun Start 
  6:00 p.m.  Dinner, cocktails until 9:00 p.m. 

COST: $125 per golfer          INCLUDES:  Golf, Lunch, and Dinner.(Dinner may be purchased alone) 

ALSO AVAILABLE: Hole Sponsors: $ 100   (Special Offer!: Hole Sponsor $50 with paid Golf Registration) 

REGISTER:  1) By Mail: Complete the form below, detach and mail to:    
  Phil Miceli; 433 Roosevelt Woods Court; Fenton, MO  63026-3982;  
  Or email: micelijr@hotmail.com 

Make checks payable to Benedictine College; MasterCard & Visa also accepted 
2) On-Line: WWW.BCCONNECT.ORG/STLOUISGOLF - credit card only 

QUESTIONS: Contact Phil Miceli,’75 at 314.537.5219 micelijr@hotmail.com 
 

Cut off form at dotted line;  send form;  save top half;   You may also use form below to purchase Hole Sponsor, or just Lunch or just Dinner 

--------------------------------------------------------------------------------------- 
NAME: ______________________________________________________________________ 

ADDRESS: ___________________________________________________________________ 

CITY, STATE ZIP:_____________________________________________________________ 

PHONE: _________________________________   Email: _____________________________ 

OTHERS IN GROUP: ___________________   __________________   ___________________ 
 
___ Players @ $125  = $______ 

___ Hole Sponsor@$100 = $______  Sign to read: _________________________________ 

(Send Logo, etc as you’d like on sign to address above; NOTE: only $50 with Golf Registration) 

___ Lunch only @ $15 = $______ (NOTE: Lunch and Dinner are included for registered 

___ Dinner only @ $25 = $______  players; complete this only if not playing or for additional guests.) 
    -------------- 

  EVENT TOTAL  = $______  
 
If you choose to pay by Credit Card: PAYMENT INFO:   

 (Check One)  MasterCard___  Visa___ Card #:________________________    Expiration:_____/_______ 

** needed!: Security Code on Back of Card: ______ 
Please provide full name and billing address on card if different than above: 


