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— Monday, September 22, 2025
G O If PaCKag eS MAMA MIA THE SICILIAN FOURSOME TWOSOME

Sicilian Sisterhood of San Jose was founded by a bunch of cool women
in May 2018 as an independent, charitable nonprofit women’s club.

The Sicilian Golf Festa will be authentic to our club purpose:
Friendship — Heritage - Philanthropy

Members of Sicilian Sisterhood contribute to our local community,
host supportive events, and award annual educational scholarships. .
We greatly appreciate your consideration of our event. €ach Golfer Receives:
Green Fees, Cart, Range Balls, Lunch, Contest
Proceeds benefit the educational and philanthropic purposes of Holes, Beverages, Festa Holes, & Dinner

Sicilian Sisterhood, Inc. Mama Mia One Foursome (4) Golfers $7800.00
Charitable 501(0)3 nonprofit Tax ID #46-3490720 Custom Green F|ag, Tee Box Sign, Program

. Recognition, Logo and link on club and event
Check Payment Information websites, four (4) Mulligans, 20 Raffle Tickets

You may use my information on the tournament
and club websites.

The Sicilian One Foursome (4) Golfers $1300.00

One Foursome (4) Golf Registrations, Tee Box Sign,
Logo and link on club and event websites, Program
Recognition

Fourgome Four (4) Golf Registrations $7000

Twosome Two (2) Golf Registrations

Registration One (1) Golf Registration
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Tournament Mailing Address: N\ - 7

**Please make checks payable to

Sicilian Sisterhood :‘}'?‘S'nggl‘qmo\i

3246 Cortese Circle ~ San Jose ~ CA ~ 95127
Fax (408) 729-5151, mail or email information
attaqgirl@siciliansisterhood.com
Tournament Website address:
https://www.golfsicilian.com
Contact: Marlo Ann Cortese (408) 729-5173

LET'S CELEBRATE!
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