Dear Friend

The Plumbing & Piping
Contractors Association of
Northern Indiana would
like to thank you for your
continued and generous
support over the years.

We celebrate our annual
golf outing and look
forward to this event.

We hope you can join us
for a day of fun and
fellowship.

Please RSVP by
July 11, 2025

PPCANI
PO Box 10205
Merrillville, IN 46411
or
mel@ppcani.com
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Plumbing and Piping Contractors
Association of Northern Indiana

P.O. Box 10205
Merrillville, IN 46411

e 13

NG .



'HnnNNUH[
PPCANI GOLF OUTING

Date
Friday, August 1, 2025

Place
White Hawk Country Club
1001 White Hawk Drive
Crown Point, IN 46307

Format
Shotgun Start
Four-Man Best Ball Scramble

Participation Costs
Golf, breakfast sandwich,
dinner & drink tickets
$125 for members
$150 for non-members
Dinner only - $50.00

Schedule of events
8:00 am Registration Begins
Breakfast Sandwich
9:00 am Shotgun Start

Dress code
Collared Shirts Required
Golf Attire
No Denim

EVENT SPONSOR

D PLATINUM SPONSOR - $1000

« Company logo displayed on
signage and on each cart

« Company logo and hyperlink to
company website on golf website

* Opportunity to place promotional
k items at registration )
N

D DINNER & COCKTAILS - $750

« Company logo displayed at
dinner and bar signage

« Company logo and hyperlink to

L company website on golf website )

SIGN SPONSORSHIP

4 N
(] CLOSEST TO THEPIN $500
(] HOLE IN ONE $500
(] BAG DROP $500
(] DRIVING RANGE $200
(] BAG DROP $200
(] PRACTICE GREEN $200

L (] PREMIUM HOLE $1oo)

<

() RAFFLE DONATION NO CHARGE

* Donate a raffle prize
* Include your business card on item

() SCHOLARSHIP DONATION
« Any amount goes to PPCANI

REGISTRATION
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