
Please charge my:
 Visa        Master Card        American Express

Credit Card #_ __________________________________________

Exp. Date_______________________________________________

Security Code_ __________________________________________

Signature_______________________________________________

Please make checks payable to Cardinal McCloskey Services

Name__________________________________________________  

Address________________________________________________

City_____________________State_ ___________Zip____________

Phone_ ________________________________________________

Email__________________________________________________

Please send registration forms by August 27, 2010 to:
Cardinal McCloskey Services

Development Office
Two Holland Avenue

White Plains, NY 10603

safe children    stable families     successful lives

 Yes, I will support 
the work of Cardinal 
McCloskey Services by 
participating in the 3rd 
Annual Golf Outing 
and Dinner

 I am unable to 
participate, but please 
accept my donation 
to support Cardinal 
McCloskey Services

 Enclosed is the 
Matching Gift Form 
from my employer



Please reserve the following sponsorship:

  Tournament Sponsor, $15,000

  Corporate Sponsor, $10,000

  Dinner Sponsor, $7,500

  Cocktail Hour Sponsor, $5,000

  Brunch Buffet Sponsor, $5,000

  Gift Sponsor, $3,000

  Caddie Sponsor, $2,000

  Beverage Station Sponsor (2), $1,500 each

  Photography Sponsor, $1,500

  Closest to the Pin Sponsor, $1,000

  Longest Drive Sponsor, $1,000

  Hole-In-One Sponsor, $500

  Hole Sponsor, $250

Name to appear on sign:

____________________________________ 	

____________________________________ 	

Please reserve the following:

  Golf Foursome, $1,200

  Individual Golfer, $300

  Cocktail Reception & Dinner Ticket, $100

Please include the following people in my foursome:

Name________________________________

Handicap_ ____________________________

Name________________________________

Handicap_ ____________________________

Name________________________________

Handicap_ ____________________________

Name________________________________

Handicap_ ____________________________


