
Monday, July 8, 2024
11 a.m. Registration and Gifts
11:30 a.m. Lunch
12:30 p.m. Shotgun Start (SOLD OUT)

Hollywood Golf Club, Deal, NJ
Cocktail reception following play

NON-GOLF EVENT SPONSORSHIPS
Sponsorships include event signage. Golf is not included.

____ Driving Range Sponsors - $4,000
____ Halfway House Sponsors - $3,000
____ Putting Green Sponsors - $2,000
____ Tee/Green Sponsors - $1,000

RESERVATIONS 
____ $200 Cocktail Reception Reservation(s)

*Begins immediately following golf.

Visit GiveHMH.org/JSUMCGolf to register online.

Please complete and return this form to Jersey Shore University Medical Center Foundation
at 343 Thornall Street, 7th Floor, Edison, NJ 08837. For more information, please contact  

Meagan O’Flaherty, manager, Strategic Events, at meagan.oflaherty@hmhn.org or 848-275-1361.
Please contact us at 848-308-5000 or FoundationOptOut@hmhn.org if you wish to have your name removed

from the list to receive fundraising requests supporting Jersey Shore University Medical Center Foundation in the future. JSGSPC24Tax # 22-2342452

11 aGOLF 
OUTING

______________________________________________________________________________________________________ 
Name/Company (please list as you would like to appear on signage)

______________________________________________________________________________________________________ 
Contact Person

_____________________________________________________________________________________________________
Address

_____________________________________________________________________________________________________ 
City/State/Zip

_____________________________________________________________________________________________________ 
Email

_____________________________________________________________________________________________________ 
Phone           	  Fax

Payment Enclosed_______________________ Invoice__________________Charge________________________

__________________________________________________________________________________________________________ 
Signature required for invoicing or to process credit card charges

______Visa     ______ MasterCard      ______ Amex     ______ Discover

__________________________________________________________________________________________________________ 
Name as it appears on the credit card            

__________________________________________________________________________________________________________ 
Credit card #                                         Exp. Date           Security Code            

____ Sponsorship	 $______________________________________

____ Reservations	 $______________________________________

____ I cannot attend, but please accept my fully deductible donation of: 	 $_____________________________________

	 TOTAL PARTICIPATION: 	 $_____________________________________


