
     
 

MONDAY, MAY 13, 2024 
 

WHITEMARSH VALLEY COUNTRY CLUB 
815 THOMAS ROAD 

LAFAYETTE HILL, PA 19444 
Rain Date: TBD 

 

SCHEDULE: 
       10:45 AM                               Registration 
                  11:00 AM - 12:30 PM           Lunch 
                  12:30 PM                                Shotgun Tee Off 

       5:30 PM -   7:30 PM           Cocktails & Dinner (No Touch Dinner Stations) 

 

COMPANY NAME_______________________________________________________ 
 

_____ GOLF Reservations @ $325 per person includes:  
Lunch, Green Fees, Golf Carts, Cocktails & Dinner  

 

GOLF RESERVATIONS: 

_____________________________    _______________________________ 
_____________________________      _______________________________ 
_____________________________      _______________________________ 
_____________________________      _______________________________ 
 

_____DINNER Reservations @ $150 per person includes: Cocktails & Dinner  
 

DINNER RESERVATIONS: 

_____________________________      _______________________________ 
_____________________________      _______________________________ 
_____________________________      _______________________________ 
_____________________________      _______________________________ 
 

SPONSORSHIPS: 
 

    $$225500..0000  HHoollee  SSppoonnssoorrss  

    $$445500..0000  99tthh  HHoollee  RReeffrreesshhmmeenntt  SSppoonnssoorrss  

    $$665500..0000    BBeevveerraaggee  CCaarrtt  SSppoonnssoorrss  

    $$885500..0000  CCoocckkttaaiill//RReecceeppttiioonn  HHoouurr  SSppoonnssoorrss  

    $$885500..0000  PPrriizzee  SSppoonnssoorrss  
 

Please remit reservation form and payment to:  
CAEP  1500 Walnut Street  Suite 1105  Philadelphia, PA 19102 Fax: (215) 546-2259 
 

Company Name_________________________________________________________ 
 

▪ Check Enclosed for $______________ 
 

▪ Credit Card Payment Amount to be Charged $______________ 
 

 VISA   MASTERCARD   AMERICAN EXPRESS 
 

Credit Card No.________________________________ Sec. Code:________Exp. Date__________ 
Billing Address___________________________________________________________________ 
Cardholder’s Name_______________________________________________________________ 
Cardholder’s Signature____________________________________________________________ 


