
 
 

 
 

     56th COUNTRY SHRINE CLUB 
     CHARITY GOLF TOURNAMENT 

 MEDINAH COUNTRY CLUB 
   MONDAY, MAY 8, 2023 

 
The Country Shrine Club invites you and your friends to join the Country Shrine 

Club members to participate in the 56th Country Shrine Club Charity Golf 
Tournament to be held on MONDAY, MAY 8, 2023.  Your application is on the 
next page of this email.  You may return your application with or without all the 
names in your group. 

 
Medinah Country Club Course 3 is closed for renovation so our 2023 

tournament will be held on Course 1 and Course 2.  You and your group will 
choose your course preference when you apply. Participation will be 
determined by the date your application and check are received.  Checks 
should be payable to Country Shrine Club, c/o Bill Kuehn., P.O. Box 563, 
Barrington IL 60011.  

The fee to play on Course #1 in our 2023 event is $600.00 per player and   
the fee for Course #2 is $500.00.  Included in the fee on either course will be your 
gate gift, use of the practice range, lunch prior to tee off, all refreshments on the 
golf courses, carts and forecaddies, and, following golf, hors d'oeuvres reception 
with beverages.  If you do not plan to golf, please join us the hors d'oeuvres 
reception and beverages. For those not golfing, the cost for the cocktail and hors 
d'oeuvres reception and beverages is $120.00.  Shriners Hospitals for Children 
will receive all net proceeds.  Thank you for your participation and donations. 

 
Bill Kuehn 
Bob Kuehn 

    wkuehn@aol.com 

     (847) 381-4797 
Please note that there is NO RAIN DATE for this event. 

 



APPLICATION 

56th ANNUAL COUNTRY SHRINE CLUB CHARITY GOLF 
TOURNAMENT TO BENEFIT 

SHRINERS HOSPITALS FOR CHILDREN 

MAY 8, 2023 

Dear Participant: Please complete this application and return it via email or 
snail mail to Country Shrine Club c/o Kuehn, P.O. Box 563, Barrington IL 60011 no 
later than April 26, 2023. Entry form should be typed or printed with all information 
requested.  If some of the players in your group have not yet been determined, please 
indicate “TBD” and return application as soon as possible with mail your check for 
the appropriate amount, including any additional donation or hole sponsorship 
fees. Checks should be payable to “COUNTRY SHRINE CLUB.” Send the application 
and check(s) to CSC Golf c/o Kuehn, P.O. Box 563, Barrington IL 60011. 

Name (Host) 

Address 

City State _________ Zip 

Best contact number 

Player 1 

Player 3 

Email _________________________ 

Player 2  

 Player 4  ___ 

    Golf #1, Reception and Beverages: Number of Players ___ @ $600.  Total $ ______ 

    Golf #2, Reception and Beverages: Number of Players ___ @ $500.  Total $ ______ 

    Reception, Food and Beverages: Number of Guests ___   @ $120.   Total $ ______ 

Donation $ ______      Hole Sign(s) @ $500.00  Total $ ________  

Payment By: 

Medinah CC Acct. Number: _____Check Number: ______Total Amount: $ ____ _ 

Bill Kuehn or Bob Kuehn wkuehn@aol.com Tel: (847) 381-4797 

mailto:wkuehn@aol.com


HOLE SPONSOR APPLICATION 

THE COUNTRY SHRINE CLUB invites you or your company to sponsor 
a Hole at the 56th Annual Country Shrine Club Charity Golf Tournament 
to benefit Shriners Hospitals for Children on Monday, May 8, 2023, at 
Medinah Country Club.  SHRINERS HOSPITALS FOR CHILDREN will 
receive 100% of your hole sponsor contribution. 

If you are unable to participate in this program, but know of 
someone who might be interested in sponsoring a hole at the 
Tournament; please pass this application along to them so that they can 
participate. 

Hole Sponsors will be acknowledged by a display sign on a hole at our 
golf event. Please complete the Hole Sponsor Application below and 
return it with your payment of $500 per hole with your payment for your 
golf group or separately to Bill Kuehn at the address noted below. 

Name 

Company 

Address 

 City State        ZIP 

Name on Hole Sign 

Bill Kuehn or Bob Kuehn 
P.O. Box 563 

Barrington IL 60011 
Email: wkuehn@aol.com 
Phone: (847) 381-4797 

THANK YOU FOR YOUR PARTICPATION    

mailto:wkuehn@aol.com
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