EARLY REGISTRATION FORM

Palisades Medical Center Foundation

16th Annual “Palisades Classic” Golf and Tennis Tournament

Montammy Golf Club · Alpine, New Jersey

Monday, May 22, 2006

( GOLF sponsorship packages:

(  Presenting Sponsor  $15,000

Includes foursome plus: sponsor banner at golf check-in; company name and logo on event brochure; company name and logo on all 18 flags; recognition in event program and in all pre and post press; reception and awards program signage and stage mentions; 1st & 10th hole tee signs.

(  Eagle Sponsor  $7,500

Includes foursome plus: company name and logo on golf carts or caddy bibs; recognition in event program; 

1st or 10th hole tee sign.

(  Birdie Sponsor  $4,000

Includes foursome plus: prominent sponsor sign where you’ll tee off; recognition in event program.

(  Par Sponsor  $2,000

Includes twosome plus: tee sign; recognition in event program.

Additional sponsorship opportunities:  
(  Reception, Dessert and Awards

$3,500

(  Reception




$2,000

(  Putting Green



$2,000

(  Driving Range



$2,000   

(  1st or 10th Hole



$1,500

(  Brunch





$1,500

(  9th Hole Refreshment


$1,500

(  Roving Refreshment


$1,500

(  Tennis Refreshment


$   750

(  Tennis Court



$   750

(  Other Holes



$   500

To make your reservation, please contact the Foundation Office:  7600 River Road, North Bergen, NJ 07047

Phone: 201-854-5008 ( Fax: 201-854-5036 ( Email: kaitchison@palisadesmedical.org

Name and Title:  ________________________________________________________________________

Organization:  __________________________________________________________________________

Address:  ______________________________________________________________________________

Phone:  __________________________  Email:  ______________________________________________

Method of payment:

(
Check enclosed   $ ____________

(
Please charge my credit card (Visa, MasterCard, American Express and Discover)   $  ____________

Credit Card number____________________________________________
   Expiration Date_____________

Signature  __________________________________________________




(  Individual GOLFERS:  


# of golfers  ______  @  $750 =  ________





(  Individual TENNIS players:  


# of players  ______  @  $375 =  ________


	


(  RECEPTION only:  


# of guests ______  @ $175 = _________








