
St. Catherine of Siena
Medical Center’s

2009 Tenth Annual
Golf Classic

Monday, August 17th

Nissequogue Golf Club
Smithtown, New York

Proceeds to BeneCt:
Perioperative Services

(Operating Room)

Golf Classic Co-Chairs
Dr. Anthony Bonanno

Dr. J. Robert Gross

For More Information,
Please Contact
St. Catherine’s

Public Affairs Office
Phone: 631-862-3780

Fax: 631-862-3943

S p o n s o r s h i p O p p o r t u n i t i e s
P lat inum Awards S ponsor $10,000
Two Foursomes (8 Golfers) - Two Additional Invitations to Cocktail Hour and
Awards Dinner / Special Recognition and Signage at Awards Dinner / Prominent
Mention in Press Promotions

President ia l S ponsor $5,000
One Foursome - Two Additional Invitations to Cocktail Hour and Awards Dinner
Signage at Awards Dinner / Exclusive Hole with Personalized Flag and Tee Sign

Benefactor S ponsor $3,000
One Foursome - Exclusive Hole with Personalized Flag and Tee Sign
Signage at Awards Dinner

Coc ktai l S ponsor $2,500
Two Individual Golf Packages - Signage at Cocktail Hour

Car t S ponsor $2,500
Two Individual Golf Packages - Signage on All Golf Carts

Bar becue S ponsor $2,500
Two Individual Golf Packages - Signage at Barbecue

Dr iving R ange S ponsor $1,000
One Individual Golf Package and Signage at Driving Range

R aff le S ponsor $500
Signage at Raffle Station

Tee S ponsor $300
Signage at a Selected Hole

Individual Golf Pac kage $425
Includes Golf, Barbecue, Cocktail Hour and Awards Dinner

Coc ktai ls & Dinner Onl y $150

Golf Packages Include: Continental Breakfast, Locker Room Facilities, Practice Range, Barbecue
Luncheon, Green Fees, Cart, Fruit and Beverages on the Course, Cocktail Hour and Awards Dinner

U n d e r w r i t i n g O p p o r t u n i t i e s
)e following are underwriting opportunities. )ey do not include golf packages and are fully tax deductible to
the extent allowed by law. All underwriting will be recognized on event signage and program.

Registration Information
Please Print Clearly

Name:
Company:
Address:
City, State, Zip:
Telephone Number:
Email Address:

Golf Foursome
Name Contact Number
1.
2.
3.
4.

Golf Foursome
Name Contact Number
1.
2.
3.
4.

Payment Methods

Credit Card: MasterCard VISA AMEX
Name:
Card Number: Exp. Date:
Company:
Total to be Charged: $
Authorized Signature:

Please Make Checks Payable to:
St. Catherine of Siena Medical Center Golf Classic
Mail to:
St. Catherine of Siena Medical Center
Public & External Affairs
50 Route 25A, Smithtown, NY 11787

2009
Registration

Form

Dinner
Gold
Silver
Bronze

$5,000
$3,500
$3,000
$2,500

Pewter
Registration
Caddy
Putting Green

$1,500
$1,000
$500
$250


