Pl Sponsor & Registration Form

COLONIE O e
SENIOR eee
] Monday, September 14, 2026 @ Schuyler Meadows Club

Registration Deadline August 10" 2026

Sponsor Information Golfer Registration

Company Name: Q&/ﬂﬁ/ /

Contact Name:

!

A seirwons ELKS

GOLF CLASSIC

Golfer Name:
Address: Hanicap:
City: State: Zip: Phone:

Email

Phone: ..................................................................

Email & ”/% “ !

Golfer Name:

OPresenting SOLD...... $8,000 O SIVEC oo $2,000

(] 5] 2T l=" SO $5,000 QOClosesttothePin.... $1,500 Hanicap:

O Hospitality SOLD.......... $5,000 ORollthe DiCe ... $1,500 Phone:

OPlatinum e $4,000 OPutting Contest............ $1500 Email:

OLUNCheOoN ...eeeerverees $3,500 OLongestDrive ... 570 0 R
mleTo)lc R $3,000 OSinkit&Drinkt.......... $1.500 &GJ/% 3

(W] =7-To || D] o] o JNEEG—— $2,500 O Rocket Ball Launcher SOLD $1,500

O Beverage ... $2,500 OSideLin€ e $1,500 Golfer Name:

OThe TUM e $2,000 OBigHead.....rreee. $300 Hanicap:

OHolein ONe .o $2,000 OTee SigN ..eeeeeeeessereene $250 Phone:

OField of Golf Carts....... $2,000 OFullPage Ad......... $350 _

O Silent Auction ........... $2,000 OHalf Page Ad... $200 Email

015" Holo Reception 5010 $2.000  CIFoUrsome only. . O
O Golfer Gift Bag ........... $2,000 & /f 2

Golfer Name:
Payment Information _
Hanicap:

0O Enclosed is a check for $

Phone:
O Credit Card: Email:
Name on Card:
Card #:
Exp. Date: CVV: Billing Address:

Please return the completed form to:
Colonie Senior Service Centers, Inc. 6 Winners Circle Albany, NY 12205
Or via email to mlelsenfelder@colonlesemors org
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