TOWN OF OYSTER BAY
COUNCILMAN
CHRIS ). COSCHIGNANO
IS RUNNING FOR
RE-ELECTION THIS YEAR.
PLEASE JOINWITH US
IN SUPPORTING HIS
EFFORTS AT OUR 7th
ANNUAL GOLF OUTING.

THIS YEARWE CELEBRATE
RE-ELECTION 2009
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TIME VALUE

MAIL

The Friends of Town of Oyster Bay
Councilman Chris J. Coschignano
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Date: Thursday, July 30, 2009
Registration and Barbeque Lunch
11:00am to 12:30pm
Shotgun Start: 12:30pm

Dinner/Reception with
Open Bar Following Golf

Golf Outing limited to 128 Golfers
Please Register Early!

$400.00 per Golfer
Or Special Pricing:

$1,600.00 for Foursome Package

Includes: Green Fees, Golf Cart, Driving
Range, Full Barbeque Lunch and Dinner with

Open Bar., as well as 2 tee signs.
OR

$1,950.00 for Gold Package

Includes foursome, 3 tee signs, awards/prizes

and dinner sponsorship (a $2,900.00 value).
OR

$2,500.00 for Platinum Package

Includes the Gold Package and your name
prominently displayed on a Sponsor Banner
for the entire day (a $4,000.00 value).

SPECIAL PRICING: REGISTER AND
PAY BY JUNE 29, 2009 AND TAKE
$100.00 OFF THE PRICE OF ANY OF
THE ABOVE PACKAGES (Foursome,
Gold or Platinum)

GOLFER REGISTRATION FORM

Player Names:

1.

2
3.
4

NOT A GOLFER ???

Please join us for the
Cocktail Reception Only
Reservations:
$150.00 per person
5:30pm - 7:30pm

(Table of 10 Pricing is $1,250)

Cut-off Date for Sponsorships,
Golf and Cocktail Reception
Registrations is July 16, 2009

For Additional Information
Please contact:
(516) 921-1000

SPONSORSHIP

OPPORTUNITIES
Tee Sign $150.00

Lunch Sponsor $300.00

Dinner Sponsor $400.00

Course Hospitality $500.00

Awards & Prizes $750.00

Attach Business Card for Sponsorship

Name:
Address:

Phone:

Please make checks payable to:

“Friends of Chris J. Coschignnano”
116 Jackson Avenue
Syosset, New York 11791

Or For Credit Card Payments:

Amount of Payment $

Please Check One:

] American Express
1 Visa
] Discover

Card#
Expiration Date: /
Cardholder Name:

Billing Address:
City, State, zip
Please sign:




