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Champaign, IL
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U.S. Postage

1™ Annual

Transitional Initiatives & Men’s Empowerment Services
] GOLF OUTING
Help the Homeless Shelter at Stone Creek Golf Club

The TIMES Center located in Champaign is a
comprehensive transitional living program for
homeless men that provides critical programming
for our community.

18-Hole
4-Person Scramble

The TIMES Center is comprised of three programs:

* Meals and Case Management

¢ The Level | transitional living program is Friday, September 14,2007

aimed at assisting men who need short-term 8:00 am Registration
assistance to return to the community. & Breakfast

* The Level 2 transitional program serves 9:00 am Shotgun Start

those homeless men who need a longer Luau-themed lunch
term of supportive services to re-enter the [with pig-roast]

community successfully. /_\/

2600 S. Stone Creek Blvd.
Urbana, lllinois

The two levels of transitional living programs
meet the needs of homeless men who are seeking
to return to independent living.

Your support is needed now more than
ever as funding for homeless services
has been reduced.

Title Sponsor

OF CHAMPAIGN COUNTY

1801 Fox Drive
Champaign, IL 61820

Jﬂamshaw Real Estate

mHE Mental Health Center




1t Annual TIMES CENTER Golf Outing

. Registration Fees
Title Sponsor
[ ] Foursome/Hole sponsor $600.00
J Transitional Initiatives & Men's Empowerment Services D Foursome only $450'00
Ramshaw Real Estate L] Hole Sponsor only $250.00
Foursome/Hole Sponsor $600
[ Single golfer $125.00
Eagle SpOI‘ISOI‘S Foursome only $450
[] Aloha Cash Donation
Hole sponsor only $250 (fill in contribution/sponsorship) $
NBWSka]LK )() Single golfer $125 [ ] Mulligans $5 each or a maximum $
WDWS-AM Cart sponsor $30 of four per player E—
Aloha Cash Donation $ TOTAL $

‘WMAIN STREET L @@ Title Sponsor $5,000 T —

Eagle sponsor $3,000

Birdie Sponsor $1,500 Golfer Name/Address

Birdie Sponsors

Registration limited to first 32 foursomes.
All golf fees include green fees, cart,
breakfast, and lunch.

Golfer Name/Address

Golfer Name/Address

Questions?
Call 398-8080 ext. | 190

Golfer Name/Address

BARHAM BENEFIT GROUP
@ Personal, Life & Business Insurance
Main Contact Person/Phone

Insurance & Financial Services Meet our Chairs:
CALIFORN]A
W Ub - Registrations must be completed and returned by Aug. 31,2007

MUTUAL OF AMERICA L Method of Payment

Your Retirement Company [] Check (payable to TIMES Center)
[] Visa [ ] MasterCard

Christie Ramshaw
Beverage/Food Sponsors Melissa Williams

Credit Card # Exp. Date

3

-Q\W. . Cardholder N
w ardholder Name
Covler,

Signature

MAILTO: FAXTO:
Mental Health Center 352-1421

e/ OF CHAMPAIGN COUNTY

1801 Fox Drive, Champaign IL 61820

No metal spikes. No denim. Collared shirts required.
Registration must include payment.




