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Dear Friends of Supportive Care of Orleans,

We are happy and excited to announce our upcoming, 24" annual Golf Tournament! The Supportive Care of
Orleans Golf Tournament will be held on Friday, September 17", 2021 at Hickory Ridge Golf Resort. After the
“pause” of 2020, we can’t wait to celebrate with all our friends, and look forward to enjoying great company,
great golf and as always, a great time! As in the past, space is limited to 144 golfers and reservations are being
taken on a first come, first serve basis. Our tournament is known to be one of the most established in the area
and we are hopeful that you will join us!

We are so grateful and appreciative of all our community members and businesses for your ongoing support,
generosity, and commitment of Supportive Care of Orleans. Thank you for considering to participate and/or
sponsor our Golf Tournament this year. The registration form for golfers and sponsors may be found on the back
of this letter, which may be returned in the enclosed reply envelope.

Now that we have been able to begin inviting back our volunteers, we have been able to welcome the dedicated
members of our Golf Committee to assist us in making this tournament a huge success. Should you have any
guestions, please reach out to Katie Niles, Administrative Assistant at kniles@scorleans.org, Maggie Stewart,
Development Coordinator at mstewart@scorleans.org or call 585-589-0809 and ask for Katie or Maggie.

As the new CEO of Supportive Care of Orleans, I'd like to express how awed | am by the continued support we’ve

experienced from this wonderful community even through the hardest times of this pandemic. It is with the
generosity and help of people like you that Supportive Care of Orleans is able to serve our community and cele-
brate the mission of this great organization.

Sincerely,

Elisa Chambery
CEO
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NAME:

OMES: LN GEC

COMPANY (if applicable):

ADDRESS:

CITY/STATE/ZIP:

EMAIL (for notifications):

Credit Card # (if applicable): Exp.
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Individual $90 Payment Information:

Registration o«

~ Please make payment NO LATER than September 1** (If we do not
Foursome $360 receive payment ,we may not be able to reserve your spot on the course)
Registration ~ Please make checks payable to: Supportive Care of Orleans
DI G 30 ~ Return Registration Form to: Supportive Care of Orleans
inner Guest $ PO Box 489
$ .
TOTAL ENCLOSED Alpion, NY 14411
Sponsor Registration

Team & Table Sponsor $550

A reserved dinner table, Hole Sponsor, Placemat Sponsor, Team of 4 Players (dependent on availability)

Table Sponsor $250

A reserved dinner table, Hole Sponsor, Placemat Sponsor

Cart Sponsor $150
Organization name displayed on a Golf Car, Hole Sponsor

Special Hole Sponsor

Organization name displayed on a sign will be placed on Special Hole $125

(Special Holes include longest drive, closest to pin & 50/50 raffles)

Hole Sponsor $100
Organization name will be placed on a Sign on a Hole

Placemat Sponsor $75
Organization name displayed on all dinner placemats

TOTAL ENCLOSED $

Registration: 8:30 a.m.
Scramble Format — Shot Gun Start: 10:00 a.m.
Dinner & Awards: 4:30 p.m.




