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JOIN US!

DATE:

MONDAY, SEPTEMBER 29, 2025
REGISTRATION & LUNCH:

11:00 AM
SHOTGUN START:
12:00 PM

COCKTAIL RECEPTION & NETWORKING:

5:00 PM - 7:.00 PM
RAFFLES HELD ON DAY OF EVENT!

SPONSOR REGISTRATION

O PLATINUM.......ccooorrerrnrernsrsersene $3,750
(Includes foursome, golf carts, tee sign,
speaking time and recognition at dinner,
logo on all event materials)

(Includes foursome, putting green contest
sponsorship, tee sign, recognition at dinner,
logo on all event materials)

(I SILVER...........eeemsmsmesnssssssnnnns $2,250

(Includes foursome, driving range sponsorship,
tee sign, recognition at dinner, logo on all

marketing materials)
UL AU LI LUNCH. e $800

The deadline to register is September 15, 2025 () DINNER..................ocoooccccrrssvceerrsssssreeresse $800
REGISTRATION COST: (JBEVERAGE CART..........mrmmccerrennnn $650
$250 Golfer $950 Foursome (J CLOSEST TO THE PIN (MEN).............. $400
$120 Dinner Only ~ $1100 Foursome & (] CLOSEST TO THE PIN (WOMEN).....$400
Tee Sponsor
SELECT ONE: P (O LONGEST DRIVE (MEN)........................ $400
C] I'm Only registering myself, pleqse C] LONGEST DRIVE (WOMEN) ................. $400
place me in a foursome. () TEE SPONSOR............... $175 (2 FOR $300)
O | am registering an entire foursome. .
O 1am only attending the reception. CU/COMPANY:
O Ican't attend, but will donate! ADDRESS:
CITY, STATE ZIP:
MY NAME: CONTACT NAME:
TITLE: CONTACT PHONE:
CU/COMPANY:
PHONE: NOTE: If you are participating in the tournament
EMAIL: as a golfer, you must also complete the

ADDITIONAL PLAYERS (IF APPLICABLE)
PLAYER 2:

CU/COMPANY:

EMAIL:

PLAYER 3:

CU/COMPANY:

EMAIL:

PLAYER 4:

CU/COMPANY:

EMAIL:

Tournament Registration section.

CLICK HERE TO REGISTER
& PAY ONLINE

For more information, or to pay by check,
please contact:
Ashley Cruz - 845.664.6119
acruz@palisadesfcu.org



https://connect.nycua.org/events/event-registration/?action=edit&id=050d8ca8-7432-f011-9d48-7c1e5244ccf7&index=6
https://connect.nycua.org/events/event-registration/?action=edit&id=050d8ca8-7432-f011-9d48-7c1e5244ccf7&index=6
https://connect.nycua.org/events/event-registration/?action=edit&id=050d8ca8-7432-f011-9d48-7c1e5244ccf7&index=6

