
 
Mount Prospect Chamber of Commerce 

And 
Northwest Community Hospital 

Present: 
 

Fall Golf Classic 
Thursday, September 11th

 
RAFFLE PRIZE SOLICITATION FORM 

 
Company contact: _____________________________________________ 
 
Address: _____________________________________________________ 
 
City/State/Zip: ________________________________________________ 
 
Phone/Fax/Email: ______________________________________________ 
Please circle one: 
Item to be delivered to the Chamber office – Item needs to be picked up 
 
Raffle Prize 
Description: __________________________________________________ 
 
 
Raffle prize dollar value: _____________________________ 
 
Raffle Prize 
Description: ___________________________________________________ 
 
 
Raffle prize dollar value: _______________________________ 
 
The Mount Prospect Chamber of Commerce and Northwest Community Hospital 
need your help to make the Chamber thrive and succeed.  Your kindness and 
generosity will help support the longevity of the Chamber with continuation of 
programs and services that compliment and support our members. 
 
Chamber’s tax id # is 36-222479. 
We look forward to seeing you at our Annual Spring Golf Classic sponsored by 
Northwest Community Hospital Wednesday, September 11th. 
 
Please contact the Chamber office with any questions, (847) 398-6616 or 
fax the completed form to (847) 398-6780. 
 
Thank you for your generosity and donation to our 2008 Golf Season!   
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