“ EARLY BIRD SPECIAL - REGISTER BY APRIL 15
$16 PERSON $640 FOURSOME AUE J IDN G
ELESSNESS

REGISTRATION INCLUDES: LUNCH, 18 HOLES AND CART,
To Benefit Couleecap Homeless Programs

COURSE PRIZES
SCRAMBLE FORMAT RAIN OR SHINE <D

DAY OF THE EVENT
8:00 AM REGISTRATION
9:00 AM SHOTGUN START
3:00 PM LUNCH

4:00 PM AWARDS

THANK YOU FOR YOUR SUPPORT

Event proceeds support Couleecap Homeless Programs.
Couleecap is the area’s only provider of long-term
supportive housing. Couleecap provides housing, case

S 2024 Couleecap Golf Outing
Wednesday, June 26th

The Golf Club at Cedar Creek
2600 Cedar Creek Lane | Onalaska

Couleecap is a 501(c)3 non-profit organization.

Couleecap

your local community wcfzon program

Couleecap, Inc.
201 Melby Street | Westby, Wisconsin 54667 | 608.782.4877 | Toll Free 1.866.904.4508

contactus@couleecap.org e couleecap.org ‘ OUIeecap
n G g @ your local community aclzon program


mailto:contactus@couleecap.org
http://couleecap.org
https://www.couleecap.org/golf.html

SPONSORSHIP OPPORTUNITIES REGISTRATION FORM

Select from nine different sponsorship levels Register online or complete the form below. Online registration is available at
X couleecap.org/golf.

GOLFER INFORMATION

If you do not know foursome members you can register now and send this information to
Kadie Brueggen, Kadie.Brueggen@couleecap.org by June 14h.

FOURSOME
Player #1

Sponsorship deadline is May 1st!



https://www.couleecap.org/golf.html
mailto:Kadie.Brueggen%40couleecap.org?subject=Putting%20an%20End%20to%20Homelessness
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