
    Contractors Association  

            of Will & Grundy Counties    

  Annual Steak Fry                     

          Thursday, August 19, 2021 

         4:30 - 8:30 PM 

  St. Joseph Park, 700 Theodore Street, Joliet 

 

Steaks served 5:30 — 7:30 PM only  
  (Chicken available upon request with reservations) 

 

$50 per person 

 

Tickets will be issued after completed form and payment is received. 

No refunds for cancellations after August 10th.
 

Everyone must check in at the main building upon arrival. 

Attendees must be 21 years+ and have a valid I.D. 

 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

  Name: ____________________________________________________________________ 

  Company: ________________________________________________________________ 

  Address: __________________________________________________________________ 

  City: ________________________  State: _________________  Zip: _______________ 

_______________# tickets at $50 each = $_______________ 

 

                   Mail form & payment to:  CAWGC, 233 N Springfield, Joliet, IL  60435        
                                                         for credit card use and bean bag tournament  entry form 

                                                             see reverse side  



FOR CREDIT CARD PURCHASES 

 
 
( ) We would like to order ___________ tickets for the Steak Fry X $50 each = $________ 
 
 
Total Amount to be Charged    $____________________          Please indicate if chicken is preferred. 
 
 
Company:  ______________________________________________________________________ 
 
Name on card:  __________________________________________________________________ 
 
Street Number: _____________  Address:  ____________________________________________ 
 
City:  ____________________________________   Zip Code:  ____________________________ 
 
Email address for receipt: __________________________________________________________ 
 

 
Credit Card (please check one)   _____ MasterCard    _____Visa     _____Discover    _____Amex 

 
Card #  ___  ___  ___  ___     ___  ___  ___  ___     ___  ___  ___  ___     ___  ___  ___  ___   

 
 

      Expiration Date  ___ ___ / ___ ___      
  
 

Card Verification Code  ___  ___ ___  (3 - numbers on back of card) 
 
 

Signature ____________________________________________________________________ 
 

 
 

Credit Card payments can be faxed to 815/741-2165 
Or emailed to: info@CAWGC.org  

 

BEAN BAG TOURNAMENT 
 

(Advanced registration encouraged.)   
The following people would like to enter the tournament: 

 
  NAME                                                            COMPANY 

1. _______________________________________   ________________________________________ 

2. _______________________________________ ________________________________________ 

3. _______________________________________ ________________________________________ 

4. _______________________________________ ________________________________________ 

 

We have ____________ players at $10 each =  _____________________ 

 

First place wins $25 each and trophy, Second place wins $20 each and trophy.  Remaining proceeds to Waking Up Jordan Foundation. 


