
 SUDAN COURT #19 CASINO TRIP 

 

October 27, 2012 

Where –  Four Winds Casino, New Buffalo, Michigan 

  

Cost - $60.00 per person.  A deposit of $30.00 is required to reserve your seat. The 

deposit is due now. Final payment of $30.00 is due October 8, 2012. No refunds after 

October 8, 2012. 

 

The cost includes round trip transportation to Four Winds Casino and tip for the driver. 

You will receive a total of $25.00 in comps from the casino. Your comps will be $15.00 

in slot play. A $10.00 coupon for any of the food outlets at Four Winds. 

      

We will depart from Market Place Mall in Champaign, IL. Boarding will begin at 6:00 

AM and depart at 6:30 AM. Pick up will be in the back parking lot behind Sears and just 

west of Market Street.  Arrangement will be made with the Mall for parking in this area. 

We will pick up passengers in Rantoul in the Walmart parking lot and in Matteson, Il. on 

Lincoln Hwy. in the parking lot. This will be on the south side of Lincoln Hwy. where the 

Old Country Buffet used to be. 

 

You must be 21 to attend. Please put your full birth date on the registration form (month, 

day, and year). If you have a card from Four Winds please put it on the form also. You 

should make your check or money order payable to SUDAN COURT #19, D.O.I. Mail 

your payment to any of the persons listed below.  

 

 Dt. Claire Walker  15947 Aberdeen Dr., Lockport, Il. 60441 Ph. 815-254-9812 

 Dt. Judith A. Isom  1611 Fairway Dr., Rantoul, Il. 61866 – Ph. 217-892-9472                                                                                                               

 Dt. Priscilla Nash-Peete 1504 Gates Pl., Champaign, Il. 61820 – Ph. 217-356-3321 

 Dt. Eunice Rivers 109 Stanage, Champaign, IL. 61820 – Ph. 217-356-4759 

 Dt. Naomi Dixon 1618 Lock Raven, Champaign, Il. 61821 Ph. 217-398-3911 

 Dt. Carolyn Johnson 1109 Paula Dr., Champaign, Il. 61821 Ph. – 217-356-9201 

 Dt. Joann Pelmore 2905 Valleybrook, Champaign, Il. 61822 Ph. 217-359-4442 

 

 

.                                           REGISTRATION FORM  

 

NAME_________________________________ Phone____________________ 

 

ADDRESS______________________________ 

 

CITY__________________________________ 

 

BIRTHDATE________________CARD #_______________ 

 

EMAIL____________________________________ 

 



 

 

 

 

 

 

 

 

 

 

 

 

  

   


