FORE THE
HOUSE

TOP GOLF EVENT

) THURSDAY
Come en#SK aP OCTOBER]1 2026
(o)

evening TOPGOLF FISHERS
food, fun, & 9200 EAST 116TH ST

fantasticgolf!  4-7pm

91500 - Team SpE
S150 - Individual
S50 - Spectator

Scan the QR Code for a
list of sponsor benefits

All proceeds benefit the
\. .. Arthurand Ruth Browne St. Vincent House




We are pleased to support the October 1st Topgolf Event benefiting the Arthur and Ruth Browne St.
Vincent House as a (Team Sponsor, Individual or Spectator) at the S level.

Billing Options:
Please make checks payable to the Ascension St. Vincent Foundation

Please invoice the entire amount on this date:

Please charge the below credit card for S

Credit Card Type _____
Credit Card Number

Expiration Date

Authorized Signature

Please type or print your sponsor information as you would like it to appear on all sighage and written
materials.
Sponsor Name

Donor Name (if different from above sponsor name)

Tte _______
Address _____ City, State, Zip _______
Telephone ________ Email ___

Upon submission of your registration, you will receive a confirmation email.

Sponsor registrations and all logos for inclusion on promotional materials (if applicable) are due by
email to Connie Cripe at_connie.cripe@ascension.org by Sept 1.

For further information, please contact:
Connie Cripe at the Ascension St. Vincent House
317-287-0582 | connie.cripe@ascension.org
2031 Dugan Drive Indianapolis, IN 46260
give.stvincent.org/stvhouse
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