
 

 

RSVP to reserve your tickets today. Tickets are limited.  
Email registration form below to paula@kcmsdocs.org or fax to 630-584-6703 to reserve and pre-pay for your tickets. Send checks to Kane County 
Medical Society at 2320 Dean St., Ste. 106, St. Charles, IL  60175. Addresses will be needed at the time of registration in order to send tickets to our 
attendees. Tickets must be ordered and paid for no later than June 11th. 
  

Join us on the right field deck for an evening with the Kane County Cougars in beautiful 
Geneva, IL for a ball game, buffet dinner, drinks and a special fireworks night. 

KidZonebehind the deck for our younger family’s enjoyment. 
  

When: Friday, June 19th 
Where: Fifth Third Bank Ballpark, 34W002 Cherry Lane, Geneva  
Time:Buffet Dinner from 5:30pm – 7:30pm, Game begins at 6:30pm 
Special pricing for members:$5/per person. Children 2 & under are free. 
  
  
  

DuPage County, Kane County,  
McHenry County and Will-Grundy County 

Medical Societies invite you to an evening  
at the ballpark. 

Registration Form: 
 
Number of tickets needed (2 and under free): ______ 
 

Send my tickets to: 

Name of Purchaser: __________________________________________________________________ 
 
Street: ______________________________________________________________________________ 
 
City, State, Zip: _______________________________________________________________________ 
 
Credit Card Payment Information(below)      OR        No Credit Card – check enclosed:  _____ 
 
Payment: $__________Name on Credit Card: _______________________________________________ 
 
Billing Address (if different than above address): 
 
Street: ____________________________________________________________ 
 
City, State, Zip: _____________________________________________________ 
  
Credit Card Type: 
 
Credit Card #:______________________________________________________ 
 
Exp. Date: ___________________________ V-Code: ______________________ 
 
Signature: ________________________________________________________ 
 
Credit card information will remain confidential. 
 
_______ Email the receipt to: ____________________________________________________ 
 
_______ Fax receipt to: _________________________________________________________ 
 
_______ Put receipt with tickets 
 

Thank you to our premier sponsor: 
 

 
 
Thank you to our marketing partners: 
 

Irv Siegel & Associates 
Professional Solutions Insurance Co. 
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