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Topstone Country Club
516 Griffin Road
South Windsor, CT 06074

9:00 am Registration, 10:00 am Shotgun Start

Golf Registration
I (we) want to golf in the Building Healthy Families, Inc Charity Golf
Tournament. Enclosed is $135.00 per person.

Registration fee includes green fees, cart, lunch, and dinner. Additional
refreshments will be available throughout the day. Dinner only is $50.00
@ 4:00 pm

Please make checks payable to: BNI RiverEast or Register and Pay online

at www.bnirivereast.com/golf
Deadline for Registration is Friday Aug. 26, 2011

Name Name
City/ST/Zip City/ST/Zip
Phone/Email Phone/Email
Name Name
City/ST/Zip City/ST/Zip
Phone/Email Phone/Email

Please see reverse side for sponsorship and raffle information

Sponsorship Opportunities


http://www.bhfct.org
http://www.bnirivereast.com/golf

Sponsorships

Cost

Benefits Sponsorship Deadline: Sept pnd

Tournament Grand Sponsor $2,000

Dinner Sponsor

Golf Cart Sponsor

Closest to the line &
Longest Drive

Closest to the pin &
Hole —In-One

Putting Green

Tee Sponsor

Raffle Prizes

$1,500

$1,000

$500

$500

$500

$100

$50+

Foursome in tournament. Company name & QR Code on a
banner at course , tee sign, publicity in our program &
advertisement on www.bhfct.org website for 6 months.

Foursome in tournament. Company name & QR Code on Dinner
Banner, tee sign, & publicity in our program.

Twosome in tournament. Company name & QR Code on
golf carts at course, tee sign & publicity in our program.

Company name & QR Code on tee sign on course & publicity in
our program.

Company name & QR Code on tee sign on course & publicity in
our program.

Company name & QR Code on tee sign on course & publicity in
our program.

Company name & QR Code on tee sign on course.

Company name on raffle prize and announced at drawing

All sponsors have an opportunity to insert promotional items in goodie bags

Company

Address

Contact Person

Tele Check Enclosed

Visa/Mastercard: Card #

Name:

Exp. (xx/xx)

Cardholder signature:

Billing address:

City, St, Zip

Cardholder phone & email:

Mail To: MMNT, Attn: Karl Badey
160 Chapel Road, Suite 301, Manchester, CT 06042

email: Kbadey@mmnt-cpa.com Fax: (860) 533-0405



http://www.bhfct.org
mailto:Kbadey@mmnt-cpa.com

