REGISTRATION FORM
2009 Joshua Stuart Krinsky Memorial Golf Outing

Benefiting the
Perinatal Family Support Center at NorthShore University HealthSystem

Thursday, September 10, 2009
Hillcrest Country Club, Long Grove
Lunch — 11am | Shotgun Start — 1pm
Cocktail Reception, Entertainment, Silent Auction and Dinner — 5pm

O Yes — I will be playing golf and attending the dinner.
player(s) x $275 per player = TOTAL
Please list name(s) of golfers:

1. 2.

3. 4.

O No — I will be attending the dinner only.

dinner attendee(s) x $150 per attendee = TOTAL

Contact Name:

Address:
City: State: Zip:
Home Phone: Cell Phone:

E-mail Address:

[0 Enclosed is my check for $ made payable to Harold J. Krinsky, DDS.*
*Please note: Checks for outright donations to support the Perinatal Family Support Center should be made
payable to NorthShore University HealthSystem Foundation.

LI Please charge my: O VISA O MasterCard O Other:
Credit Card #: Exp. Date:
Signature:

Mail to: Harold J. Krinsky, DDS Office: (773) 685-9666

4801 W. Peterson Ave., Ste. 316 Fax: (773) 685-1967
Chicago, IL 60646 E-mail: HaroldKrinskyDDS@sbcglobal.net



