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2019 Registration Form
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Company

Golf Classic Addres
City/State/ZIP
MPSTATE o
PRESENTED one
BY Email

PHARMACY Lid.

Monday, June 17, 2019 at Monroe Golf Club

Sponsorship/Foursome Level (select one) Total Amount $

[ JGold Sponsor $7,500 (tax-deductible amount $6,500) el Send Invoi

[ISilver Sponsor $5,000 (tax-deductible amount $4,000) case send tvolee

[ Hole-in-One Sponsor $1,500 (tax-deductible amount $1,500) [J Check Enclosed

L] Foursome $1,500 (tax-deductible amount $500)

[ I Twosome $750 (tax-deductible amount $250) Pl-eas.e mak? checks payable' to:
. Hillside Children’s Foundation

[ JRaffle Sponsor $1,000 (tax-deductible amount $1,000) PO Box 1901

[[] Tee Sponsor $500 (tax-deductible amount $500) Albany, NY 12201-1901

(I Closest to the Pin Sponsor $500 (tax-deductible amount $500)

(] Longest Drive Sponsor $500 (tax-deductible amount $500)

Golfer Names and Information

Name of Team Coordinator

Address City/State/ZIP
Phone Email Company
Name of Golfer 2

Address City/State/ZIP
Phone Email Company
Name of Golfer 3

Address City/State/ZIP
Phone Email Company
Name of Golfer 4

Address City/State/ZIP
Phone Email Company

EV7542F19

For questions, or if you or any of your golfers have dietary restrictions,
please contact Brandie Cain at (585) 256-7557 or bcain@hillside.com.

00670
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