SPONSORSHIR [FORM

CCer-—-———— | ' -
O GREEN SPONSORSHIP $100 "
Recognition at Green Dear Sponsor, / .
[0 HOLE SPONSORSHIP $150 To honor Clayton, and the impact he has had on :
Recognition at Tee box y 3
so many lives, we have established the Clayton — ~ — (i,
0 HOME RUN SPONSORSHIP $300 Pfeiffer Scholarship Fund at St. John Vianney High &E

ol ' CLAYTON A. PFEIFFER
School. The Scholarship e given to students
[0 GRAND SLAM SPONSORSHIP $500 with financial need a o represent the MEMORIAL SCHOLARSHIP
Banner, Tee Box, and Green Recogntion :

Banner

qualities of faith, dedication, and hard work.

CART SPONSORSHIP

O $eeg%%g(tté%ré%r;gyncg§% ngiQir;)enn 31000 The Sixth Annual Clayton A. Pfeiffer Memorial
Golf Tournament benefiting the
Organization Name/Sponsor Name: scholarship fund will be’held on Saturday,
-0 August 5th at Gateway Nat@%@?? Links in
[J Enclosed is a check, made payable St. Louis, MO. The event will ﬁl\d
to St. John Vianney High School annually to remember Clayton af !d‘f taise
(Clayton Pfeiffer Scholarship Fund) money for the scholarship urﬁc’
for the amount of:
O Please bill my [1 MasterCard or [ Visa To make this year’s tournament a success, we . :
Name as written on card: are asking for your help in sponsoring or making .!!
- a donation to the event. Any gift certificates or o
Credit Card Number: donated items will be used as award9and prizes.
Expiration Date: We request that all sponsorship
Amount: commitments be made by Saturday,
B 4 TR ST July 15. One hundred percegit of the : 3 e -
proceeds from this event willL.g@oward the e . e
scholarship fund. If you haVie any o = ® i T
questions, please contact Dan Chinnici ; P e
at 314-799-5540. Thank you far your B P
consideration of our request. Your ' s ®
generosity will help Clayton’s legacy live on L ® -

at Vianney High School. i

— Sincerely,

FOR QUESTIONS OR INFORMATION Dan Chinnici, Proud Father ‘

ON HIGHER LEVEL SPONSORSHIPS Heather Pfeiffer Proud Mother GATEWAY'NATIONAL GOLELINKS
PLEASE CONTACT DAN CHINNICI ’ ~  SATURDAY. AUGUST 5TH. 2017
AT 314-799-5540 OR BY EMAIL AT ’ 4
MAIL@CLAYTONPFEIFFER.COM




CLAYTON PFEIFFER

|
£ 7 On February 21, 2012,
Clayton Pfeiffer was killed in a
car accident, when an oncoming
@ vehicle crossed the center line on
8 Olive Boulevard in Chesterfield
and struck Clayton’s car head-on.
Clayton was 18 years old.

Clayton was a 2011 graduate of St. John
Vianney High School. AtVianney, Clayton was
a member of the Letterman’s Club and base-
ball player. He played 2nd base for the 2011
team that earned third place in
state competition.

In August, 2011, Clayton enrolled at
Missouri Baptist University, and was a member
of the Spartan baseball team. Clayton was
planning to major in Education, hoping to
become a teacher and baseball coach.

EVEENT SCREDULE

7:00AM MORNING REGISTRATION/BREAKFAST
8:00AM MORNING FLIGHT SHOTGUN START
12:00PM AFTERNOON REGISTRATION/LUNCH

2:00PM AFTERNOON FLIGHT SHOTGUN START

7:30PM DINNER & AWARDS

@osI

ENTRY FEE
$100 PER GOLFER
(5400 PER TEAM)

ENTRY FEE PAID BEFORE JUNE 11, 2017
$90 PER GOLFER
(5360 PER TEAM)

Includes:
Lunch, Dinner, Contests, Auction, Prizes,
and Golf at Gateway National Golf Links

Please submit form and payment by
Saturday, July 15, 2017 to:
Clayton Pfeiffer Memorial

Golf Tournament
c/o Dan Chinnici
892 Forder Crossing Drive

St. Louis, Missouri 63129

*Checks made payable to
St. John Vianney High School
(Clayton Pfeiffer Scholarship Fund)

Facebook: www.facebook.com/claypfeiffer
Website: www.claytonpfeiffer.com

| N'EORIVI
[0 FOURSOME $400
[] LEAD OFF MAN SPECIAL $360

(Foursome registration and payment
received prior to JUNE 11th, 2017)

Organization Name:

GOLFER #1 (TEAM CAPTAIN)
Name:

Phone:
Email:

GOLFER #2
Name:

Phone:
Email:

GOLFER #3
Name:

Phone:
Email:

GOLFER #4
Name:

Phone:
Email:

[ Enclosed is a check for the amountof: =~
[ Please bill my [0 MasterCard or [ Visa
Credit Card Number:
Expiration Date:
Amount:

Name on Card:
O 1 am unable to attend the event but wish
to make a donation.

P2,
i \J’ — @(ﬂfﬁ’rﬁ?l’

CLAYTON A. PFEIFFER \§

N

(1

MEMORIAL SCHOLARSHIP

QUESTIONS? PLEASE CONTACT
DAN CHINNICI AT 314-799-5540
OR MAIL@CLAYTONPFEIFFER.COM
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