
G Hole-In-One Prize G Putting Contest G Individual & Team Awards G
G Raffles G Surprises on the Course G

Join business associates, customers, community leaders, and friends at Sable Oaks Golf Club
for a round of golf, awards, and prizes, in support of PROP — People’s Regional Opportunity
Program. All proceeds from this tournament will be used to help provide services for needy

families in our community. The ProPeople Golf Classic is proudly sponsored by Unitil.

PROP is a non-profit, multi-service community action agency committed to transforming our community by helping people in need build better lives. PROP programs
assist local families with fuel assistance, weatherization, child care, and much more. Last year, PROP provided services for more than 63,000 families in Southern Maine
and the need is growing.To learn more about PROP, visit our website at www.WherePeopleComeFirst.org

REGISTRATION
Last year’s Golf Classic was sold-out and teams
were turned away. Please Register Early!

$125 per player
$500 for a team of 4

REGISTER ONLINE:
www.brownpapertickets.com/event/73504

REGISTER BY PHONE:
207 553-5848
MasterCard/Visa/Check Accepted

REGISTER BY MAIL:
Please see reverse.

Tournament will be held rain or shine.

SPONSORSHIP
Join Unitil in supporting the
ProPeople Golf Classic!

BREAKFAST SPONSOR . . . . . . $ 250

HOLE SPONSOR . . . . . . . . . . . $ 300

BALL SPONSOR . . . . . . . . . . . $1,000

PRIZE SPONSOR . . . . . . . . . . $1,500

LUNCH SPONSOR . . . . . . . . . $3,500

For sponsorship information,
please call Jon at 207 553-5804

ProPeople Golf Classic

Monday, September 14, 2009 — Sable Oaks Golf Club

PROGRAM
7:30AM . . . . Registration and

Continental Breakfast

8:00AM . . . . Shotgun Start

12:30 PM . . . . Cash Bar in Tent

1:30 PM . . . . BBQ Lunch in Tent

2:30 PM . . . . Awards Ceremony

GOLD SPONSOR : Roger N.Gagne
&



ProPeople Golf Classic
Register now! Please complete this form in its entirety and return to:
PROP Golf Tournament | 2338 Congress Street, Ste. A | Portland, Maine 04102 | FAX: 207 553-5888

Please print clearly.

Name:____________________________________________________________________________________________________

Player Handicap:________________________________________________________________________________

Business Name: __________________________________________________________________________________

Address: _________________________________________________________________________________

City:________________________________________________________________________________________________________

State:_____________________________ Zip: _________________________________________________________

Phone:____________________________________ Fax:______________________________________________

E-Mail:____________________________________________________________________________________________________
(please provide us with a valid e-mail address so we can keep you updated on the
tournament and share photos from the event)

Payment:___________________ (# of players) × $125 per player=$ ____________________

�Charge amount to my: �MasterCard �Visa

Name on Card:__________________________________________________________________________________

Company name on Card:_____________________________________________________________________________

Number:___________________________________________________________________ Expiration: ________________

Signature: _________________________________________________________________________________________________________

�Check enclosed (please make checks payable to PROP)

PLAYER #1

G Thank you for supporting PROP! See you at the Golf Classic! G

Name:____________________________________________________________________________________________________

Player Handicap:________________________________________________________________________________

Business Name: __________________________________________________________________________________

Address: _________________________________________________________________________________

City:________________________________________________________________________________________________________

State:_____________________________ Zip: _________________________________________________________

Phone:____________________________________ Fax:______________________________________________

E-Mail:____________________________________________________________________________________________________
(please provide us with a valid e-mail address so we can keep you updated on the
tournament and share photos from the event)

Payment:___________________ (# of players) × $125 per player=$ ____________________

�Charge amount to my: �MasterCard �Visa

Name on Card:__________________________________________________________________________________

Company name on Card:_____________________________________________________________________________

Number:___________________________________________________________________ Expiration: ________________

Signature: _________________________________________________________________________________________________________

�Check enclosed (please make checks payable to PROP)

PLAYER #2

Name:____________________________________________________________________________________________________

Player Handicap:________________________________________________________________________________

Business Name: __________________________________________________________________________________

Address: _________________________________________________________________________________

City:________________________________________________________________________________________________________

State:_____________________________ Zip: _________________________________________________________

Phone:____________________________________ Fax:______________________________________________

E-Mail:____________________________________________________________________________________________________
(please provide us with a valid e-mail address so we can keep you updated on the
tournament and share photos from the event)

Payment:___________________ (# of players) × $125 per player=$ ____________________

�Charge amount to my: �MasterCard �Visa

Name on Card:__________________________________________________________________________________

Company name on Card:_____________________________________________________________________________

Number:___________________________________________________________________ Expiration: ________________

Signature: _________________________________________________________________________________________________________

�Check enclosed (please make checks payable to PROP)

PLAYER #3
Name:____________________________________________________________________________________________________

Player Handicap:________________________________________________________________________________

Business Name: __________________________________________________________________________________

Address: _________________________________________________________________________________

City:________________________________________________________________________________________________________

State:_____________________________ Zip: _________________________________________________________

Phone:____________________________________ Fax:______________________________________________

E-Mail:____________________________________________________________________________________________________
(please provide us with a valid e-mail address so we can keep you updated on the
tournament and share photos from the event)

Payment:___________________ (# of players) × $125 per player=$ ____________________

�Charge amount to my: �MasterCard �Visa

Name on Card:__________________________________________________________________________________

Company name on Card:_____________________________________________________________________________

Number:___________________________________________________________________ Expiration: ________________

Signature: _________________________________________________________________________________________________________

�Check enclosed (please make checks payable to PROP)

PLAYER #4


