| M - -! The 9th Annual

Charity Golf Classic for the Community

Hospice Foundation
vl%‘n?’&‘::;‘;m‘,:;?l:m“"*“‘- . In Memory of: Hilda Aldunate, RN. 1905-2009

s Sponsored By: Roback, Kumlander & Pehl, CPAs, LLP
: and
Niskayuna Life Chiropractic

(In conjunction with)

R.G.A. Security Systems, Inc.
Monday, August 23,2010

McGregor Links Country Club

Event Format: = -Pegsan Scramble
. 8: 00 a. m. Regi stra
. 9: 00 a.m. Shotgun
. Picnic luncheon by
. Dinner, award cer g

RSVP: August 16,2010

We Expect To Sell Out The Event This Year, So Please
Get Your Paid Registration In ASAP To Reserve Your Spot.

Cost: $125 per player, or $500 for any foursome
Volunteer Coordinators: Bob Roback & Diana Galish-Frasier, D. C., Co-Chairs

Benefactor/ Sponsor Recognition:

Dinner Sponsor ($2,500) Beer Cart Sponsor ($750)
Sign with your company name at Awards Dinner Company name on each beverage/beer cart
Hole in One Sponsor ($1000) ’ Pu'tting Contest Sponsor ($500)
Sign with your company name at specific hole Sign with your company name at putting green
Cart Sponsor ($1000) Lunch/Dinner Beverage Sponsor ($500)
Company name on each golf cart Sign with your company name near beverages
Lunch Sponsor ($750) - Tee Sponsor ($175)
Sign with your company name at Lunch Facilities Sign with your company name at a tee box

Recognition will be given to every benefactor/sponsor

Door Prize donations are always greatly appreciated

Our previous eight events have resulted in over $102,000 of donations to the Community Hospice Foundation
For more information phone Bob Roback at (518)-899-5544 or Diana Galish-Frasier at (518)-377-2525

Entry Fees: [ Single Entry Fee of $125.00 Name:
L] Foursome Entry fee of $500.00 Address:
[] Sorry, I cannot attend the tournament, but enclosed

is my contribution of $ Email:
(Please accept our thanks.) Phone: e
Sponsorship Fee (from chart above) $ §
. 72}
Specify Type of Sponsor: Name: @
Address: >
ﬂ
Name of Company Sponsor: 2
Email: =y
Player Fees: $ All donations are Phone: NS
o tax-deductible to the gﬂ
Contribution: $ fullest extent allowed Name: —

by the IRS tax code. .

Sponsorship: $ g Address: g
TOTAL: $ Ermai] =

mail:
Please make checks payable: Community Hospice Foundation RKP Golf Phone- ;._U
Or register on-line at: www.rkpcpa.com <(<D
(Please note: If registering on-line you can mail in a check) Name: -

Address:

Email:
Phone:




