
Monday, September 12, 2011

Golf - One Shotgun
Echo Lake Country Club, 12:00 pm (Noon)

• • •

Spa Day - Two Sessions
Vito Mazza Salon & Day Spa, 8:15 am & 11:15 am

(Details on reverse side)

Golf C lassic

Spa Day

and



Date & Location:
Event Date: Monday, September 12, 2011

Location: Echo Lake Country Club

Vito Mazza Salon & Day Spa

Schedule:

Spa AM Registration . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8:00 AM

Limousine leaving for Spa: . . . . . . . . . . . . . . . . . . . . . . . . .8:15 AM

Vito Mazza Salon & Day Spa

Golf Registration . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .10:00 AM

Breakfast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .10:00 AM-2:00 PM

Spa Day PM Registration . . . . . . . . . . . . . . . . . . . . . . . . . .10:30 AM

Limousine leaving for Spa: . . . . . . . . . . . . . . . . . . . . . . . . .11:15 AM

Vito Mazza Salon & Day Spa

Golf Shotgun . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .12:00 PM

Light Lunch on Course

Cocktail Reception . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5:00 PM

Dinner & Awards . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6:00 PM

Golf
Format: Scramble

Awards: Men’s Foursome - First and Second Place

Women’s Foursome - First and Second Place

Contests: Closest to the Pin • 4 Holes in One

Longest Drive • Hit the Green

Longest Drive Winner will receive The Paul C. Dabrowski Memorial Trophy

Everything is included:

Foursome Sponsorship includes: 4 golf reservations, gourmet breakfast,

lunch on course, cocktail reception, dinner, a green, tee or hazard sign,

listing in program and a gift bag for each member.

Golf Reservation includes: Gourmet buffet meals, lunch on course, cocktail

reception, dinner and a gift bag.

Spa Day Reservation includes: Gourmet breakfast, cocktail reception,

dinner, round-trip limousine transportation to the Vito Mazza Salon &

Day Spa, refreshments at the Spa, an Aromatherapy Massage, Pick Me

Up Facial, Spa Manicure, Designer Hair Styling, Make Up Application,

cocktail reception and a gift bag.

Dinner Reservation includes: cocktail reception, dinner and a gift bag.



Response Form: Join Us! We Offer Something for Everyone!

Please return this form by August 19, 2011

Participant Information

Name:

Company:

Address:

City: State: Zip:

Bus. Phone: Home Phone:

Fax: E-Mail Address:

Sponsorship Information

Monday, September 12, 2011

●● Event Sponsor  . . . . . . . . .$15,000

●● Dinner Sponsor  . . . . . . . .$10,000

●● Cocktail Reception 
Sponsor  . . . . . . . . . . . . . . .$7,500

●● Brunch Sponsor  . . . . . . . . .$5,000

●● Gift Bag Sponsor  . . . . . . . .$5,000

●● Golf Carts Sponsor  . . . . . . .$3,000    

●● Golf Prize Sponsor  . . . . . . .$2,500

●● Refreshment Station 
Sponsor  . . . . . . . . . . . . . . .$2,500

●● Driving Range Sponsor . . . .$2,000

●● Raffle Prize Sponsor  . . . . . .$2,000

●● Volunteer Sponsor  . . . . . . .$1,500

●● Contests Sponsor  . . . . . . . .$1,000

●● Practice Green Sponsor  . . .$1,000

●● Printing Sponsor  . . . . . . . . . .$750

●● Golf Awards Sponsor . . . . . . .$750

●● Tee/Green/Hazard Sponsor  . .$500

(continued on reverse side)

Golf C lassic & SpaDay



Golf Reservations
____________________ Foursome Sponsor @$3,000 

(includes tee/hole sign and listing in program)
____________________ No. of individual golfers @$650 each

The tax-deductible amount for a Foursome Sponsor is $1,620 and for each golfer
is $405.

Golfer Names

1. ______________________________________ 3. ______________________________________________

2. ______________________________________ 4. ______________________________________________

Spa Day Reservations
____________________ No. of individual Spa Guests @ $650 each.

The tax-deductible amount for each spa reservation is $255.

I prefer: ■■ 8:15 am spa ■■ 11:15 am spa

Dinner Reservations
________________________No. of dinner guests @$125 each.

The tax-deductible amount for each dinner is $20.

If You Can’t Attend
■■ I regret that I cannot attend, but enclosed is a contribution of

$_______________  to support Trinitas. My contribution is 100% tax deductible.

It’s Easy to Sign Up!

By Phone: (908) 994-8249                     By Fax:  (908) 994-8292
By Mail: Send check/credit card information to:  

Trinitas Health Foundation
P.O. Box 259, Elizabeth, NJ 07207-0259

Please make check payable to: Trinitas Health Foundation

■■ Visa ■■ MasterCard ■■ Discover           Amount:______________

Card Number: ________________________________________ Exp. Date: ________________

CVV Code (back of card):______________
Signature: ______________________________________________________________________

Billing Address: __________________________________________________________________

Information filed with the Attorney General concerning this charitable solicitation may be obtained from
the Attorney General of the State of New Jersey by calling (973) 504-6215.  Registration with the Attorney
General does not imply endorsement.  


