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SPONSOR & GIFT RESERVATION FORM

THURSDAY, AUGUST 27, 2009

KNOLL WEST COUNTRY CLUB, PARSIPPANY, NJ

Use this form to reserve to sponsor, support and gain recognition at this year’s event. It’s the industry’s
most popular, so do act quickly to reserve your choice.

Check one or more here:

____ Hole Sponsor . . . Seen by all golfers ........................... $300 $_______

____ Cocktail Reception . . . Enjoyed by all ........................ $600 $_______

____ Brunch . . . A great meeting area .................................. $400 $_______

____ On Course Beverage Cart – front nine ......................... $500 $_______

____ On Course Beverage Cart – back nine ......................... $500 $_______

____ Hole in One Insurance – It’s for $10,000 ..................... $300 $_______

____ Awards/ Trophies – At the microphone ........................ $300 $_______

—— Major Raffle Prizes – Lots of mentions ....................... $400 $_______

These sponsorships get signage in the dining room and on the course.  They are great ways to support
while getting some advertising value at little cost.  They are essential to making a contribution to the
educational scholarship needs of the students chosen.

GOLFERS GIFTS & GIVEAWAYS

Here’s your chance to give a gift they will use and appreciate your generosity . . . hats, sleeves of balls,
tees, paper items, pens, ball markers, other trade show items.

ITEM _______________________________________________________________________________

We’ll send shipping info.  Provide any amount up to 100.  Thanks.

Your Name ____________________________  Company _____________________________________

Address _______________________________ City, state, zip__________________________________

Phone _____________________________   Email ___________________________________________

Check Enclosed $_____                       Or Charge:  ____ Amex   ____ Visa   ____ MC

Acct # ___________________________________________   Exp Date: ____________

Return to Jim Prendergast by fax to 212-217-6824, email to jwpgroup@rcn.com or mail to JWP at 411 E.
53 St., New York, NY 10022.   Contact Jim Prendergast at (212) 217-6824.


