
Monday, September 30, 2024
11 a.m. Registration & Lunch
12:30 p.m. Shotgun Start 
5:30 p.m. Reception 

Plainfield Country Club
Edison, NJ

SIGNAGE
Golf is not included.

RESERVATIONS

____ Putting Green Signage	 $5,000

____ Driving Range Signage	 $3,000

____ Tee/Hole Signage	 $2,000

____ Individual Golfers	 $1,500

____ Reception	 $300 each

RSVP BY 
FRIDAY, SEPTEMBER 20
Please RSVP by September 20 to ensure you will 
be included on signage. 

____ PRESENTING SPONSOR - $50,000
Includes two foursomes of golf, eight additional reception guests, listing 
on website and premier signage

____ TOURNAMENT SPONSORS - $25,000 
Includes two foursomes of golf, four additional reception guests and 
premier signage 

____ RECEPTION SPONSORS - $15,000
Includes a foursome of golf, four additional reception guests and premier 
signage at the reception

____ LUNCHEON SPONSORS - $10,000
Includes a foursome of golf, two additional reception guests and  
premier signage at the luncheon

____ HOSPITALITY STATION SPONSORS - $8,000
Includes two golfers, two additional reception guests and premier signage 
at the luncheon

____ FOURSOME PACKAGES - $6,000  
Includes lunch, cocktails and reception for four golfers and signage

TOURNAMENT SPONSORSHIP PACKAGES
All sponsorships include lunch and dinner reception, as well as printed and digital signage 
at the Golf Outing and on the foundation’s website.  

Visit GiveHMH.org/JFKGolf to register online.

______________________________________________________________________________________________________ 
Name/Company

______________________________________________________________________________________________________ 
Contact Person

_____________________________________________________________________________________________________
Address

_____________________________________________________________________________________________________ 
City/State/Zip

_____________________________________________________________________________________________________ 
Email

_____________________________________________________________________________________________________ 
Phone           	  Fax

Total Participation  $_____________________________________________________________________ 

Payment Enclosed____________________ Invoice________________ Charge_____________________

___________________________________________________________________________________________________  
Name as it appears on the credit card

___________________________________________________________________________________________________  
Signature required for invoicing or to process credit card charges

______Visa     ______ MasterCard      ______ Amex     ______ Discover

___________________________________________________________________________________________________  
Credit card #                                         Exp. Date           Security Code            

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

Kerry Reasoner, director, Strategic Events, at kerry.reasoner@hmhn.org or 201-960-8559.
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 JFK University Medical Center Foundation in the future. JKGOLF24Tax # 22-2315044
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