 YM/WREA '
. SUMMER __ounuq

old oaks_ '. :)untry Club

Reglster Today for the YMNVREA Summer Outing!

Member Name:

Member Company:

Address: Telephone:

City/State/Zip: E-mail:
GOLF PARTICIPATION TENNIS PARTICIPATION LEISURE PARTICIPATION:
# Members @ $350 pp # Members @ $275 pp # Members @ $250 pp
# Non-Members @ $385 pp # Non-Members @ $300 pp # Non-Members @ $250 pp

Player Names:
1.

2.

3.

4.

Golf Foursome
List the foursome you prefer. At least 2 YM/WREA members

must be in the foursome.

1.

2.
3.
4

Shotgun Begins Promptly at 11:30am.

(Use of Pool, Volleyball, Club Facilities, Lunc
Player Names: Evening Buffet)

Indicate the player’s name and level (A or B)

1.

2.
3.
4

e
ol

Get Noticed with High-Visibility Sponsorships!

PLEASE CHECK YOUR SELECTED SPONSORSHIP PARTICIPATION:

O PLATINUM LEVEL

*  Premium weekend getaway for four to the Cranwell Resort, Spa and Golf Club in

Lenox, Massachusetts.

e Includes one golf foursome at the YM/WREA Summer Outing.

* Two golf lessons with “2009 Metropolitan Area PGA Teacher of the Year” and Old
Oaks Country Club golf professional, Bobby Hines.
*  Most prominent exposure on Summer Outing sponsorship signage and advertising

media.

O GOLD LEVEL

* Includes one golf foursome at the YM/WREA Summer Outing.
e Prominent exposure on Summer Outing sponsorship signage and advertising media.

O SILVER LEVEL

e Prominent exposure on Summer Outing sponsorship signage and advertising media.

Sponsor Name:

O

Longest Drive
Closest To the Pin
Refreshment Cart
Outdoor Bar
Indoor Bar

Half Way House
Driving Range
Practice Green
Pool Area

Tee Box

Green

Tennis Court

$10,000

$4,000

$3,000

o vy Sy Sy Sy

Sponsor Company:

h,Cocktails and

$1,250
$1,250
$1,250
$1,250
$1,250
$1,000
$1,000
$1,000
$1,000
$500

$500

$500

Address:

Telephone:

City/State/Zip:

E-mail:

PAYMENT MUST ACCOMPANY RESERVATION

To Pay by Check:
Make check payable to YM/WREA

Send to:

Send to:

Robin Fisher

Newmark Knight Frank
125 Park Avenue

New York, NY 10017
Tel. (212) 372-2068
rfisher@newmarkkf.com

To Pay by Credit Card:
(Subject to a 3.5% service charge)
O Visa O American Express QO MasterCard Q Discover Card

Card Holder Name:

Total Amount $

Card Account # Security Code
Expiration Date: Signature:

Billing Address:

Please return this form by June 30, 2010



