
 

 
 
 

16th Annual ISPE New England Chapter 
Golf Tournament 

 

July 14, 2009 
 
 
 
 

Yes, my company would like to be a sponsor! 
 

Company:  _____________________________________________________________________________  

Contact Name:  _________________________________________________________________________  

Address:  ______________________________________________________________________________  

Phone:  _______________________________________________________________________________  

Email:  ________________________________________________________________________________  
 

Please select sponsorship choice: 
□ Tee Sign $250 

□ Continental Breakfast $500 

□ Hole in One $500 

□ Longest Drive Male $200 

□ Longest Drive Female $200 

□ Closest to Pin Male $200 

□ Closest to Pin Female $200 

□ First Place Team $600 

□ 2nd Place Team $400 

□ 3rd Place Team $200 
 

Please print your company name as you would like it to appear on sponsorship signage: 

 _________________________________________________________________________________________  

Please provide a brief company tag line: (i.e. “Product Solutions for Pharmaceutical Packaging”) 

 _________________________________________________________________________________________  

Please provide a brief company bio: (brief description of products/services) 

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

Company contact info: (to be provided to all tournament participants) 

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 
Total Amount Due: $ ______________  
Payment Type:  □ Amex  □ MC  □ Visa  □ Check will be mailed 

Card #  _________________________________________________________  

Exp Date  ______________________________  

Name on Card  ___________________________________________________  

Return this completed form via Fax (781-647-7222) or email neispe@ispe.org 
 

Checks should be made payable to ISPE NE Chapter and mailed to: 411 Waverley Oaks Road, Suite 331B Waltham, MA 02452 
 

Questions? Contact Eileen Healy, Chapter Manager, 866-505-4773, neispe@ispe.org 


