
 

25th Annual SUNY New Paltz Golf Tournament “The Shep” 
Monday, June 10, 2024 The Powelton Club, Newburgh, NY 

Sponsorship Reservation Form  - Gift payment kindly requested by Monday, June 3, 2024 
Questions? sandickL@newpaltz.edu or 845-257-3972  

 
Team Recognition Opportunities  

 $10,000 Hawk Title Sponsor ($8,320 Deductible) (2 teams) 

 $7,500 Double Eagle Sponsor ($5,820 Deductible) (2 teams) 

 $5,000 Eagle Sponsor ($3,320 Deductible) (2 teams) 

 $2,500 Birdie Sponsor ($1,660 Deductible) (1 team) 

 $1,000    Team Foursome ($160 Deductible) 

 $250    Individual Golfer  ($40 Deductible)     
 

Non - Player Recognition Opportunities. 100 % Tax Deductible   

 $2,000 Banquet Sponsor 

 $1,500 Breakfast or Lunch Sponsor 

 $1,000 19th Hole (Open Bar Sponsor) 

 $775  Putting Green Sponsor 

 $525  Driving Range Sponsor   

 $275  Tee Sign Sponsor  

 $70    Awards Dinner Guest ($0 Deductible) 

 Please accept my additional gift of $ ________. 
 
NAME:_____________________________________________________COMPANY_________________________EMAIL__________________________ 
 
ADDRESS: _________________________________________________________________________________      PHONE__________________ _______ 
 
CITY: _______________________________ STATE: ___________________  POSTAL CODE:_______________                                  

               24EVGOLF AHIST 0202054 Q202054 
 
          
    

 
 
 
 
 

 
 

A copy of our most recently filed financial report is available from the Charities Registry on the New York State Attorney General’s website (www.charitiesnys.com) or, upon request, by contacting the New York State  

A copy of our most recently filed financial report is available from the Charities Registry on the New York State Attorney General’s website (www.charitiesnys.com) or, upon request, by contacting the New York State 
Attorney General, Charities Bureau, 28 Liberty Street, New York, NY 10005, or us at 1 Hawk Dr, New Paltz, NY 12561. You also may obtain information on charitable organizations from the New York State Office of the 

Attorney General at www.charitiesnys.com or (212) 416-8401. 

Method of payment: 

Payment: Please send with reservation forms and donation to SUNY New Paltz Foundation, 1 Hawk Dr., New Paltz, NY  12561-2443 
 
Cardholder Name:______________________________________         This card is a  Business Card  Personal Card 
 
Cardholder Signature:             
 
Name as it appears on card:______________________________________________________________________________ 
  
Please make checks payable to SUNY New Paltz Foundation     Visa    Mastercard    American Express   Discover  

Card #: ______________________________Exp. Date ______  Security Code                      

(AmEx: 4 digits on front of card, Visa/MasterCard/Discover: last 3 digits on back) 

mailto:sandickL@newpaltz.edu

