
BREAKFAST / REGISTRATION..................... 8:00 AM

CALL TO CARTS........................................... 8:45 AM

SHOTGUN START........................................ 9:00 AM

LUNCH AT THE TURN............................. 10:30-NOON

DINNER / AWARDS.....................................  2:00 PM

3
Agenda

Tournament Committee:

Format

Entry Form

EVENT CHAIRMAN

SONNY CASCARELLI

            Leslie Brown 	             Noelle Matiste 
            Sara Stanyard	             Erica Fire
            Lydia Brown-Payton	            Rusty Brown
			 

18 Hole - Four Person Scramble
$85 Per Player

FEE INCLUDES:

Greens Fee and Cart

Complimentary Beverages

Continental Breakfast

Lunch

Dinner

Event Prizes

Hole Prizes

	 CORPORATE SPONSORSHIP ($500)
	 INCLUDES: 	 • 4 COMPLETE GOLF PACKAGES 
		  • LARGE SPONSOR SIGN
		  • TAX DEDUCTIBLE

	 PATRON  SPONSORSHIP ($250)
	  INCLUDES: 	 • LARGE SPONSOR SIGN 
		  • DINNER
		  • TAX DEDUCTIBLE

	  EAGLE  SPONSORSHIP ($100)
	  INCLUDES: 	 • LARGE SPONSOR SIGN 
		  • TAX DEDUCTIBLE

	 HOLE  SPONSORSHIP ($50)
 	 INCLUDES: 	 • NAME ON TEE SIGN
		  • TAX DEDUCTIBLE

SPONSOR NAME & INFORMATION:
(PLEASE FILL IN OR ATTACH BUSINESS CARD)

_____________________________________________

_____________________________________
_____________________________________

I AM UNABLE TO GOLF BUT WOULD LIKE TO MAKE A 
DONATION OF:
	
	 $50           $100         $150         $200

.Sponsorship and/or golf total $ __________________

Check enclosed made payable to ACLD LEARNING CENTER         Check # __________________________

Charge my:        Master Card        Visa        AmEx        Discover

Card No. ________________________________________________ Exp. Date ___________/_____________

Billing Address Zip Code ______________  Signature: _____________________________________________

For Questions Contact Dorothy Brown (330) 746-0604

Please Fill Out With Golfers Contact Information (Must Fill Out Completely)

1
Name:_______________________________________

Address: ____________________________________

City:_________________________ Zip: ___________

Phone: _____________________________________

Email:_______________________________________

4
Name:_______________________________________

Address: ____________________________________

City:_________________________ Zip: ___________

Phone: _____________________________________

Email:_______________________________________

2
Name:_______________________________________

Address: ____________________________________

City:_________________________ Zip: ___________

Phone: _____________________________________

Email:_______________________________________

Name:_______________________________________

Address: ____________________________________

City:_________________________ Zip: ___________

Phone: _____________________________________

Email:_______________________________________
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Sticky Note
Please fill in this form, print and mail with your check or credit card information to ACLD Learning Center • 118 E. Wood St.• Youngstown, OH 44503
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ACLD SCHOOL & 
LEARNING CENTER

Joe Parteleno
Memorial

Golf Outing

•SCRAMBLE•

FRIday, June 24, 2011

13th Annual

Breakfast Provided By:

Lunch and Dinner Provided By:

1421 Struthers-Coitsville Road

The ACLD SCHOOL & LEARNING 

CENTER, a not for profit 501(C3) 

organization, has provided support 

services to learning disabled individuals 

in Youngstown and surrounding 

communities for over 30 years. The 

services consist of evaluation for 

diagnosis, tutoring, parent advocacy, 

parent education and a full day school 

for children who are unsuccessful in 

traditional school environments. Funds 

raised through this event will allow the 

ACLD SCHOOL & LEARNING CENTER 

to increase and enhance services, 

especially to children from low income 

families who are unable to afford 

specialized assistance.

ACLD SCHOOL & 
LEARNING CENTER

118 E. Wood Street
Youngstown, OH 44503

(330) 746-0604

Tournament Sponsor

www.acldlearningcenter.com
info@acldlearningcenter.com

Frank Divito
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