
The Glencoe Golf Club 
621 Westley Road 

Glencoe, Illinois 60022  

847-835-0250 
 

2010 Permanent Tee-Time Application 
 

 

Tee-times begin on the weekend of May 1st / 2nd and continue every Saturday or 
Sunday up to the weekend of September 4th / 5th (A total of 19 weeks).   
 

 
Tee time requested _____________.                 Day requested _________________________. 
 

 
 

Tee-Time Captain 

                                                                         
            NAME                                                                                                                                            

      
PHONE NUMBER        EMAIL ADDRESS 

                                                                 
                     ADDRESS                                                                                                  CITY, ZIPCODE                                                       

 
 

 
Player 2 

                                                              
            NAME                                                                                                                                            

      
PHONE NUMBER        EMAIL ADDRESS 

                                                                 
                     ADDRESS                                                                                                  CITY, ZIPCODE                                                       

 
 
 

 



The Glencoe Golf Club 

 
 

 
 
 

Player 3 

                                                              
            NAME                                                                                                                                            

      
PHONE NUMBER        EMAIL ADDRESS 

                                                                 
                     ADDRESS                                                                                                  CITY, ZIPCODE                                                       

 

 
 
Player 4 

                                                              
            NAME                                                                                                                                            

      
PHONE NUMBER        EMAIL ADDRESS 

                                                                 
                     ADDRESS                                                                                                  CITY, ZIPCODE                                                       

 
 
            

 

 
 

 
 

 
For office use 

 
Date Received: ________________________               Staff signature:___________________________ 
 
 

Total Amount : ________________________ 


