
SPONSORSHIP INFORMATION

Monday, August 5, 2019
Nassau Country Club | Glen Cove, NY

14th Annual New York

Honoring:
Rick Bellando
Chief Operating Officer
Oheka Castle

Francis W. Korzekwinski
Senior Executive Vice President
Flushing Bank

Planning Committee  
Co-Chairs
Maria A. Grasso
Flushing Bank

Aimee DiBartolomeo-Cody
Premier Benefit Plans, Inc.

Schedule for the Day

8:30am Golfer Check-In

9:00am Brunch Buffet,

Practice Range, Putting

Green, Golf Clinic

11:30am Shot Gun Start

5:30pm Cocktail Reception,

Dinner, Auction, Awards



¨ Title Sponsor   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $25,000  
($19,712 is tax-deductible)

• 4 Foursomes
• 8 Additional dinner tickets
• 4 Tee signs
• Prominent name recognition in pre-event marketing materials
• Opportunity to speak at event
• Event day recognition from podium 
• Event day recognition on sponsor board and scroll of honor

¨ Buffet and Dinner Sponsor   .  .  .  .  .  .  .  .  .  .$15,000 
($10,052 is tax-deductible) 

• 4 Foursomes
• 4 Additional dinner tickets
• 3 Tee signs
• Pre-event recognition in marketing materials
• Name recognition throughout the breakfast buffet, cocktail 

reception and dinner 
• Opportunity to speak at event
• Event day recognition from podium 
• Event day recognition on sponsor board and scroll of honor

¨ Platinum Sponsor  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .$10,000 
($6,204 is tax-deductible) 

• 3 Foursomes
• 4 Additional dinner tickets
• 3 Tee signs
• Pre-event recognition in marketing materials
• Event day recognition from podium 
• Event day recognition on sponsor board and scroll of honor

¨ Cart Sponsor  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .$7,500 
($4,856 is tax-deductible) 

• 2 Foursomes 
• 4 Additional dinner tickets
• Pre-event recognition in marketing materials
• Name recognition on all carts 
• Event day recognition from podium 
• Event day recognition on sponsor board and scroll of honor

¨ Gold Sponsor  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $5,000 
($2,526 is tax-deductible) 

• 2 Foursomes 
• 2 Additional dinner tickets
• 2 Tee signs 
• Pre-event recognition in marketing materials
• Event day recognition from podium 
• Event day recognition on sponsor board and scroll of honor

¨ Silver Foursome  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $3,000 
($1,848 is tax-deductible) 

• 1 Foursome 
• 2 Tee signs 
• Event day recognition on sponsor board and scroll of honor

¨ President’s Cup Sponsor  .  .  .  .  .  .  .  .  .  .  .  . $2,500 
($1,650 is tax-deductible) 

• 1 Table for ten at dinner (cocktail reception included)
• 1 Tee sign 
• Event day recognition from podium 
• Event day recognition on sponsor board and scroll of honor

¨ Specialty Sponsor   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .$1,500 
($1,500 is tax-deductible) 

• Signage location of your choice (first come, first served): 
course refreshments, lunch, driving range, or silent auction 
sponsor 

¨ Table Sponsor  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $1,250 
($400 is tax-deductible) 

• 1 Table for ten at dinner (cocktail reception included) 

¨ Individual Golfer  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $750 
($462 is tax-deductible) 

• Includes full day of golf, buffet brunch, lunch on the course, 
course refreshments, cocktail reception and dinner 

¨ Tee Sign  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $350 
($350 is tax-deductible) 

¨ Scroll of Honor  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $300 
($300 is tax-deductible) 

• Recognition on scroll of honor to be played during the 
cocktail reception 

¨ Dinner Only  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $150 
($65 is tax-deductible) 

• Includes cocktail reception

For more information or to register, go to  
KidneyFund .org/nygolf 

For more details contact Megan Harbold at (240) 292-7067 or MHarbold @
KidneyFund.org.

Local Contact: Joanne Feniello • Flushing Bank 
(718) 512-2703 • jfeniello@flushingbank.com

14th Annual New York



Total $  ______________________________

¨ Check Enclosed (please make payable to American Kidney Fund)

¨ Credit Card    

¨ Mastercard           ¨ Visa           ¨ American Express           ¨ Discover

Credit Card# ______________________________________________________________________________Exp. Date _________________________________

Cardholder’s Signature _______________________________________________________________________________________________________________

Cardholder’s Name (Printed) __________________________________________________________________________________________________________

SPONSOR REGISTRATION

Name ______________________________________________________________________________________________________________________________

Company ___________________________________________________________________________________________________________________________

Address ____________________________________________________________________________________________________________________________

City _________________________________________________________________ State ____________________________ Zip _________________________

Phone (Day) __________________________________________________________E-mail _________________________________________________________

Below, please print either your name or your company’s name as you would like it to appear on the Scroll of Honor and printed materials.

____________________________________________________________________________________________________________________________________

Kindly provide player information, if applicable, on the back of this card.

The American Kidney Fund is a 501(c)(3) charitable non-profit corporation with federal ID #23-7124261. Contributions are tax deductible as described 

by law. The fair market value of the 2019 NY Golf Classic is $273/golfer and $85/dinner only. 

All proceeds from the New York Golf Classic will be used to support the programs of the American Kidney Fund.

KidneyFund .org/nygolf

14th Annual New York

For more details contact:
Megan Harbold • Director of Special Events • (240) 292-7067 • MHarbold @KidneyFund.org

Local Contact: Joanne Feniello • Flushing Bank • (718) 512-2703 • jfeniello@flushingbank.com

Return this form (and payment, if applicable) to:
American Kidney Fund • 11921 Rockville Pike, Suite 300 • Rockville, MD 20852

Or register online at KidneyFund .org/nygolf



GOLFER #1 ___________________________________________________________________________________

Address ____________________________________________________________________________________________________________________

City ______________________________________________________________ State ______________________ ZIP __________________________

Phone ______________________________________________________________________________________________________________________

Email _______________________________________________________________________________________________________________________

GOLFER #2 __________________________________________________________________________________

Address ____________________________________________________________________________________________________________________

City ______________________________________________________________ State ______________________ ZIP __________________________

Phone ______________________________________________________________________________________________________________________

Email _______________________________________________________________________________________________________________________

GOLFER #3 __________________________________________________________________________________

Address ____________________________________________________________________________________________________________________

City ______________________________________________________________ State ______________________ ZIP __________________________

Phone ______________________________________________________________________________________________________________________

Email _______________________________________________________________________________________________________________________

GOLFER #4 __________________________________________________________________________________

Address ____________________________________________________________________________________________________________________

City ______________________________________________________________ State ______________________ ZIP __________________________

Phone ______________________________________________________________________________________________________________________

Email _______________________________________________________________________________________________________________________

GOLFER INFORMATION


