
� YYeess,,  II//wwee  wwiillll  ppaarrttiicciippaattee  iinn  tthhee  CChhiillddrreenn’’ss  HHeeaalltthh  1133tthh  AAnnnnuuaall  GGoollff  

OOuuttiinngg  aatt  TThhee  RRiiddggee  aatt  BBaacckk  BBrrooookk  oonn  MMoonnddaayy,,  AAuugguusstt  88,,  22001111  

bbeenneeffiittiinngg  tthhee  CChhiilldd  HHeeaalltthh  IInnssttiittuuttee  ooff  NNeeww  JJeerrsseeyy  aatt  UUMMDDNNJJ--

RRoobbeerrtt  WWoooodd  JJoohhnnssoonn  MMeeddiiccaall  SScchhooooll  aanndd  TThhee  BBrriissttooll--MMyyeerrss  

SSqquuiibbbb  CChhiillddrreenn’’ss  HHoossppiittaall  aatt  RRoobbeerrtt  WWoooodd  JJoohhnnssoonn  UUnniivveerrssiittyy  

HHoossppiittaall..

� RReeggrreettffuullllyy,,  II//wwee  ccaannnnoott  aatttteenndd,,  bbuutt  eenncclloosseedd  iiss  aa  ssppoonnssoorrsshhiipp  

ccoonnttrriibbuuttiioonn  ttoo  ssuuppppoorrtt  tthhiiss  iimmppoorrttaanntt  ffuunnddrraaiissiinngg  eevveenntt..  

PPllaayyeerr  SSppoonnssoorrsshhiippss

(Please check the appropriate box and complete the form on the reverse side)

� Overall Golf Outing Sponsor $20,000
� Platinum Sponsor $15,000
� Gold Sponsor $10,000
� Silver Sponsor $5,000
� Foursome $4,000
� Individual Golfer with the Dean $2,500
� Individual Golfer with CEO $2,500
� Individual Golfer $1,000

PPrroommoottiioonnaall  SSppoonnssoorrsshhiippss

� Golf Cart Sponsor $3,500
� Pin Flags Sponsor (Deadline is July 15th) $3,000
� Fairway Sponsor $2,500
� Lunch/Dinner Sponsor $2,000
� Driving Range Sponsor $1,500
� Putting Green Sponsor $1,000
� Friend $500



RREESSEERRVVAATTIIOONN  FFOORRMM
PPlleeaassee  RRSSVVPP  bbyy  JJuullyy  2244  ,,  22001111

Organization Name: _________________________________________________

Contact Person: ____________________________________________________

Address: __________________________________________________________

City: _________________________   State: _______________  Zip: _________

Phone: ___________________________   Fax: ___________________________ 

Email: ____________________________________________________________

Golfers: Phone: GHIN No./
Handicap:

1.________________________________________________________________

2.________________________________________________________________

3.________________________________________________________________

4.________________________________________________________________

If only attending the cocktail reception/dinner, please list guests:
__________________________________________________________

__________________________________________________________
Enclosed is a check or credit card information for the
Children’s Health Golf Outing in the amount of $ __________

Please make check payable to:
The RWJ University Hospital Foundation

10 Plum Street, Ste. 910, New Brunswick, NJ 08901
Phone: 732-937-8750  Fax: 732-418-8379  Email: foundation@rwjuh.edu

Federal ID No. 22-2378007

Credit Card (please circle): Visa Mastercard
Name on card: _____________________________________________________
Credit Card Number: ________________________________________________
Expiration Date: ___________________ Phone:________________________


