N E W J ERSEY

NJLSA

LIQUOR STORE ALLIANCE
Drink Responsibly, Drive Responsibly

14th Annual

GOLF

OUTING
Monday, June 24, 2024

Forsgate Country Club
o narg 375 Forsgate Drive
jariadll \onroc Township, NJ

We hope you can join us for a
great day of golf with your fellow
on-premise, off-premise retailers,

wholesalers and suppliers!

Ways You Can Participate

GOLF FEES INCLUDE GREEN FEES,
GOLF CART, PRACTICE GREEN, DRIVING
RANGE, LOCKER ROOM, GIVE-AWAYS,
CONTESTS, LUNCH, COCKTAIL HOUR
AND DINNER

® Dinner Only ..o, $195
e Individual Golfer ..........ccceun..... $475
® FOUrSOME ...oooveeeeeeeeee, $1,895

* Tee Sponsorship ..........c......... $300
* Practice Range ......................... $550
e Putting Green ........................... $550
e Sampling Sponsors .................. $800
$800 per 1 (one) 3 par hole
® Beverage Cart .........ccccoee. $1,350
e Cocktail Hour ........................ $1,850
* Lunch Sponsors ..................... $1,850
* Dinner Sponsors .................... $2,500

* Premier Event Sponsors ....... $5,000
(Includes tee sign, signage at registration
desk/luncheon/dinner & Foursome)

ALL SPONSORS RECEIVE A
PROFESSIONALLY MADE SIGN AT

THEIR SPONSORSHIP LOCATION,
LISTING IN ALL OUTING MATERIAL
AND ON THE SPONSORS BOARD

NJLSA Golf Committee

Juan Negrin
Chairman

Michael Patalano
Vice-Chair

Marvin Sellers Andrew Friedman

Member Member
Paul Santelle Sunny Patel
Member Member
Vandy Judd Andy Sisti
Member Member

Same as last year, we will be utilizing an
outdoor reception area under a tent for
lunch, cocktail-hour and dinner. We will
also provide hand sanitizer for all carts,
sampling stations and reception areas.

The NJLSA is dedicated to defending and
protecting the livelihoods of our State’s
off-premise retail licensees.

Please support our sustained efforts by
supporting our annual golf outing.

Thank You!

Please Mail, Fax or E-mail Registration
Form with payment to:

NJLSA

42 East 30th Street, Paterson, NJ 07514
Phone: 908-803-1773

Fax: 973-684-2707

E-mail: vandyjudd@nijlsa.com

v02.16.24
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Registration Form

Please Register Me for:
____Dinner Only $195
Individual Golfer $475
_ Foursome $1,895

Sponsorship Opportunities

| ____ Tee Sponsorship $300

Practice Range $550

(Pro Instructional tips)

Putting Green $550

Sampling Sponsors $800
800 per 1 (one) 3 par hole

____ Beverage Cart $1,350

(Premium bar and snacks for all golfers)

_ Cocktail Hour $1,850

(Premium bar and Hors d’oeuvres)

Lunch Sponsors $1,850
__ Dinner Sponsors $2,500

Premier Sponsors $5,000
(Includes tee sign, signage at registration
desk/luncheon/dinner and Foursome)

Please Mail, Fax or E-mail Registration
Form with payment to:

NJLSA

42 East 30th Street, Paterson, NJ 07514
Phone: 908-803-1773

Fax: 973-684-2707

E-mail: vandyjudd@nijlsa.com

v02.16.24

Golfer Registration

Name

Company
Address

State Zip

Phone

E-mail

Golfers:
1.

2.

3.

4.

Sponsorship Registration

Name

Company
Address

City

State Zip

Phone

E-mail

Sponsorship Sign Should Read:

Payment Information:

L lvisa [ Imc [ ]Amex Exp.
Card #

CVvV
Amount $

Billing Zip Code

Signature

14th Annual NJLSA

Tournament Schedule

Monday, June 24, 2024

Registration ................ 10:30am - 12:30pm
Lunch .o, 11:00am - 1:00pm
Shotgun Start ..o, 1:00pm

Scramble Format

Cocktail Hour,
Dinner & Awards ........ 5:30pm - 8:00pm

Forsgate Country Club

375 Forsgate Drive
Monroe Township
New Jersey 08831

732-521-0070

FORSGATE
Country Club

Est. 1931

KRAMLdesign.com



	Dinner Only 195: 
	Individual Golfer 475: 
	Foursome 1895: 
	Tee Sponsorship 300: 
	Practice Range 550: 
	Putting Green 550: 
	Sampling Sponsors 800: 
	Beverage Cart 1350: 
	Cocktail Hour 1850: 
	Lunch Sponsors 1850: 
	Dinner Sponsors 2500: 
	Premier Sponsors 5000: 
	Name: 
	Company 1: 
	Company 2: 
	Address: 
	State: 
	Zip: 
	Phone: 
	Email: 
	1: 
	2: 
	3: 
	4: 
	Name_2: 
	Company 1_2: 
	Company 2_2: 
	Address_2: 
	City: 
	State_2: 
	Zip_2: 
	Phone_2: 
	Email_2: 
	Sponsorship Sign Should Read 1: 
	Sponsorship Sign Should Read 2: 
	Visa: Off
	MC: Off
	Amex: Off
	Exp: 
	Card: 
	CVV: 
	Billing Zip Code: 
	Amount: 
	Signature1_es_:signer:signature: 


