
Partners in Health Golf Classic
Monday, September 22, 2014

            

Alpine Country Club
80 Anderson Avenue

Demarest, New Jersey

        
        Chinatown Health Clinic Foundation

        Chinese American Medical Society

The Classic will be held at the prestigious and private, member-owned 
Alpine Country Club located in northern Bergen County.  The gloriously 
verdant 196-acre club offers a magnificent championship 18-hole golf course 
designed by the well known architect,  A.W. Tillinghast, in 1928.  The club also 
offers five Har-Tru tennis courts, elegant state-of-the art locker rooms, and a 
well equipped fitness facility.  

The Alpine Country Club is the winner of the 2009 Platinum Club of America 
Award, which is given to the top 100 clubs in the United States.  This award is 
presented by Club Leaders Forum triennially. 
 
		       Registration ~ 9:30am 
		      Brunch ~ 10:00am
		      Shotgun start ~ 12:00pm
		      Cocktails ~ 5:30pm
		      Dinner ~ 6:30pm
	     
	 PRIZES FOR:
		  § HOLE IN ONE CONTEST (2)
		      • Can win 1 of 2 CARS - BMW or AUDI
		  § LONGEST DRIVE (male & female category)  
		  § CLOSEST TO THE PIN (male & female category)   
		  § CLOSEST TO THE LINE (male & female category) 
 

Space is limited.  Register now!
REGISTRATION DEADLINE IS Aug. 25, 2014
Please list player(s) names on reverse side.   
 
 

For more information, please call (212) 379-6988 or E-mail
Regina Lee at rlee@cbwchc.org or Virginia Ng at vng@cbwchc.org.



[ ]   PLATINUM SPONSOR   		              $7,500
       •   one (1) foursome 
	 o  green fees, cart and fore caddy
	 o  locker room
	 o  range and putting green
       •   brunch / cocktails / dinner
       •   large sign at hole
       •   additional 4 cocktails / dinner

[ ]   GOLD SPONSOR           		              $5,000
       •   one (1) foursome
	 o  green fees, cart and fore caddy
	 o  locker room
	 o  range and putting green
       •   brunch / cocktails / dinner
       •   large sign at hole
       •   additional 2 cocktails / dinner

[ ]   FOURSOME GOLFERS           	             $2,400	
	 o  green fees, cart and fore caddy
	 o  locker room
	 o  range and putting green
       •   brunch / cocktails / dinner

[ ]   HOLE SPONSOR           		              $1,000
       •   sign at hole

[ ]   INDIVIDUAL GOLFER   		                 $600 
	 o  green fees, cart and fore caddy
	 o  locker room
	 o  range and putting green
       •   brunch / cocktails / dinner

[ ]  MAHJONG / CARD PLAYERS		    $250 
       •   private card room with sandwiches, cookies,  
           teas, soft drinks, and coffee
       •   Arrive at 12 and enjoy the afternoon 
       •   brunch / cocktails / dinner 

[ ]   TENNIS				                   $300	   	        
       •   locker room
       •   brunch / cocktails / dinner				     

[ ]   COCKTAILS AND DINNER ONLY               $250 

[ ]   I am unable to participate.  Please accept this   
      contribution of $__________.

CONTACT AND PLAYER INFORMATION

Company Name 
                              (sponsors – please list name as you would like to appear on signs)

Contact Name 

Address 

City / State / Zip 

Phone 

E-mail 

PLAYER REGISTRATION   [ ] MAHJONG/CARDS    [ ] GOLF   [ ] TENNIS       

Name 						       Handicap
	 Address 
	 Phone / E-mail 

Name 						       Handicap
	 Address 
	 Phone / E-mail 

Name 						       Handicap 
	 Address 
	 Phone / E-mail 

Name 						       Handicap
	 Address    
	 Phone / E-mail 

	 Enclosed is a check for $			      payable to: 
	 Chinatown Health Clinic Foundation
	 268 Canal Street, 6F, New York, NY  10013

If payment is provided by another source, please complete the information 
below so we can properly acknowledge the contribution. 

Name 						       Handicap
Company Name 
Address 
City / State / Zip 
E-mail 
        
	 The Partners in Health Golf Classic will be held rain or shine.
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