
 St. Peter Chanel Alumni Foundation 

13th Annual Kaz Szczepanik Golf Classic 

 
     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

……………………………………………………………… 
Sponsorship/Golfer Registration 2026 

Mail this completed form along with check made payable to: 

The St. Peter Chanel Alumni Foundation 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sunday, August 30, 2026 

7:00 am Registration, 

9:00 am Shotgun Start  

Ways to Register 

 

Mail email this completed form 

to: 

Mail to: 

St Peter Chanel Foundation 

8401 Chagrin Rd., Ste 5A 

Bainbridge OH 44023 

Or Email to: 

sam@stpeterchanelfoundation.org 

 

For questions Call, Text, or email 

Mark Kadlec 216-244-0961 

kadkar@aol.com 

or Bill Armstrong 216-905-2946 

mptfastco@aol.com  

 
 

  

One Golfer    $125.00 

 

Sponsorship Opportunities 

Event Sponsorship:                             $1200.00 

• Golf, Lunch, and Dinner for 4 

• Company Mention on Banner 

• One Hole Sign 

Lunch PLUS Sponsorship:                     $700.00 

• Golf, Lunch, and Dinner for 4 

• Company Mention on Banner 

• One Hole Sign 

Lunch Sponsorship:                                $275.00 

• One Golfer, Company Mention on Banner 

• One Hole Sign 

Hole Sponsorship                                   $175.00 

• One  Hole Sign 

Sponsor Name: _____________________________ 

 

Contact Name: _____________________________ 

 

Phone: ____________________________________ 

 

Address: __________________________________ 

 

__________________________________________ 

Golfer’s Names and Email Addresses 

1.________________________________________________

_________________________________________________ 

2.________________________________________________

_________________________________________________ 

3.________________________________________________

_________________________________________________ 

4.________________________________________________

_________________________________________________ 
Sponsor Fee __________ 

Golfer Fee ___________ 

I am unable to attend but please accept my 

donation __________ 

Total Enclosed _______  

Credit Card payments will also be accepted 

on location on the day of the Golf Classic 

**MasterCard, Visa, American Express, and 

Discover** 

 

Card Number ________________________ 

Expiration Date _____________CID_______ 

Name on Card ______________________________ 

Total to be Charged $________Zip Code_________ 

Card Holder Signature 

_____________________________________ 

mailto:sam@stpeterchanelfoundation.org

