
 Registration ~ 10:30 am 

Shotgun Tee ~ 12:30 am 

BBQ Lunch ~ 11:00 am to 12:15 pm 

Cocktail Hour & Buffet Dinner  ~  5:30 pm 

Thursday, September 29, 2011 
Pine Ridge Golf Course 
County Road 83, Coram, New York 

DSAF 1st  ANNUAL GOLF OUTING 

All proceeds go to support the inclusion of individuals 
with Down syndrome in our schools and communities.  

Sponsorship Opportunities 
 
Eagle Sponsor ~ $2,000 

Registration of foursome 
Sponsorship of Cocktails/Dinner  
Recognition in the program/Tee Sign 

 

Birdie Sponsor ~ $1,500 
Registration of foursome 
Sponsorship of Golf-carts 
Recognition in the program/Tee Sign 

 

Par Sponsor ~ $1,000 
Registration of foursome 
Sponsorship of Lunch 
Recognition in the program/Tee Sign 

 

Tee Sign ~ $100 

REGISTRATION DEADLINE: September 26, 2011 

Prizes 
~ Longest Drive ~ Closest to Pin ~  

Men’s Low Gross ~ Women’s Low Gross ~  

~ Hole in 1 ~ 

Individual Players: $200 

Foursome: $800 

Cocktails and Dinner Only: $100 

Golf registration is all inclusive.  Space is limited to the first 124 golfers.  

Directions:  Long Island Expressway East to Exit 63 toward CR-83 North Ocean Ave/ Mt. Sinai/ 
Patchogue • Make the first left onto North Ocean Ave/CR-83 North • Turn right onto Pine Road • 

Make first right onto Avalon Pines Drive • Pine Ridge Clubhouse will be on left side 
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DSAF 1st Annual Golf Outing 
 

Sign me up for DSAF’s 1st Annual Golf Outing 
 

Sponsorship Selection _______________________________ 

Enclosed is my check for $__________ payable to the Down Syndrome Advocacy Foundation 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Name: __________________________________________________________________ 

Address: ________________________________________________________________ 

________________________________________________________________________ 

Telephone Number: _______________________________________________________ 

Email Address: ___________________________________________________________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Player Name _________________________________________ 

Player Name _________________________________________ 

Player Name _________________________________________ 
 

Method of payment:  ____ Check (payable to the Down Syndrome Advocacy Foundation) 
     ____ MasterCard or Visa 

 Please charge my credit card  $ __________ 

 Credit Card Number: ________________________________ 

  Expiration Date: _____________ Security Code: __________ 

  Signature: _________________________________________ 

Fax to: 631-343-7208 
Or mail to: 

DSAF ~  P.O. Box 12173, Hauppauge, New York 11788 
 

For additional information:  
Email: dsaf03@gmail.com                                             or                                                                call 516-983-7008 

 

Website: www.dsafonline.org 
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