
Please select your sponsorship preference:

TOURNAMENT SPONSOR Includes: Premier signage at event, logo on tournament literature, 2 golf
foursomes, banner at event, sponsor recognition in Program, Hole/Tee sign, logo on JFKMC
Foundation website with optional link to corporate website

DINNER SPONSOR Includes: Golf foursome, premier signage at dinner, sponsor recognition in Program,
Hole/Tee sign, logo on JFKMC Foundation website with optional link to corporate website

LUNCHEON SPONSOR Includes: Golf foursome, prominent signage at luncheon, sponsor
recognition in Program, Hole/Tee sign, logo on JFKMC Foundation website with optional link to
corporate website

COCKTAIL RECEPTION SPONSOR Includes: Golf foursome, prominent signage at reception, sponsor
recognition in Program, Hole/Tee sign, logo on JFKMC Foundation website with optional link to corporate
website

COURSE SPONSOR (either Upper or Lower Course) Includes: Golf foursome, prominent
signage on course, sponsor recognition in Program, Hole/Tee sign, logo on JFKMC Foundation website
with optional link to corporate website

S P O N S O R S H I P O P P O R T U N I T I E S

BEVERAGE STATION, HALFWAY HOUSE OR CONTEST SPONSOR Includes: Golf foursome,
signage at location, sponsor recognition in Program, Hole/Tee sign, logo on JFKMC Foundation website

GOLFER GIFT/PRIZE SPONSOR Includes: Signage at Golfer Gift Table, sign on Putting Green
and recognition in Program  

FOURSOME Includes: Golf foursome, Hole/Tee sign and recognition in Program (# of foursomes____)

HOLE SPONSOR Includes: Hole/Tee sign and recognition in program

PUTTING GREEN SPONSOR Includes: Signage on Putting Green and recognition in Program

INDIVIDUAL GOLFER (# of golfers____)

COCKTAIL RECEPTION AND DINNER ONLY (# attending ____)

I cannot attend, but would like to make a contribution of $________

$25,000 

$15,000 

$12,000 

$10,000 

$8,000 

$3,000 

$6,000 

$1,000 

$500 

$1,500 

$150 

NAME: TITLE:  COMPANY: (Company name as it should appear on the sign)

ADDRESS: CITY STATE ZIP CODE

PHONE: FAX: E-MAIL:

METHOD OF PAYMENT: (circle one) CHECK PLEDGE CREDIT CARD CREDIT CARD INFORMATION: (circle one) VISA MASTER CARD AMERICAN EXPRESS

CREDIT CARD #:   EXPIRATION DATE:  SIGNATURE:

Mail completed form and check payable to the JFK Medical Center Foundation in the enclosed envelope (Federal ID #22-2315044)

SOLD!



Foursome Host Name: Company:

Address:

City/State/Zip

Phone: FAX: 

Name: Company:

Address:

City/State/Zip

Phone: FAX:

Name: Company:

Address:

City/State/Zip

Phone: FAX:

Name: Company:

Address:

City/State/Zip

Phone: FAX:

1.

2.

3.

4.

GOLF REGISTRATION

Baltusrol Golf Club
Solaris Invitational

To register for the day’s activities, complete both sides of this form and return it with

your check using the enclosed envelope. Foursome reservations are accepted on a first-

paid basis. All sponsorships will be listed in the event program.

Sponsor name to appear on sign

Contact person

Title

Address 

City/State/Zip

Phone:                                                               FAX:

If you have any questions, please call the JFK Foundation at 732-632-1540.

Mail completed form and check to:

Donna M. Meade, Executive Director

JFK Medical Center Foundation

80 James Street

Edison, NJ  08820-3938
Phone: 732-632-1540  Fax: 732-632-1542

M a y  5 ,  2 0 0 8

COURSE PREFERENCE:         UPPER         LOWER


