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32nd Annual Golf Classic • June 26, 2023
Name 

Title 

Company 

Address 

Telephone 

Email 

Names of Golf Participants: 

1. 

2. 

3. 

4. 

Method of Payment: 
Visit www.helenkeller.org/golf to make your online credit card 
payment. To send in credit card payment: 

☐ AMEX ☐ MasterCard ☐ Visa ☐ Check

Card Number Expiration Date              CCV 

Name as it appears on the card 

Signature 
Please make checks payable to Helen Keller Services, include a copy of this form and mail to: 

Helen Keller Services 
Attn: Marina Carroll 

141 Middle Neck Road, 
Sands Point, NY 11050 

or email to MCarroll@helenkeller.org 

mailto:MCarroll@helenkeller.org
www.helenkeller.org/golf


 

 

  

 
 
 
 
 
 
 

 

 

  

 
 

 

 
 

 
 

 

 

  

 

 

  

   
 

 

 

 

  

  

 

 

  

   

  

  

 

 

  

  

 

 

 

 

 

 

 

 

 

 
 

    

 

 

 
  

  

  

  

 
 

 
 

 
 

 

 
 

 

 

  
   

  
     

 

  

  

 
 

 
 

 
 

 

 

 

 

 

  

 

 

   

  

 

    
  

   

  

  

       

 
    

 

 

  

 

$ 

2023 Annual Golf Classic 
Please see invitation for benefits of each Sponsorship level. 

Golf Packages 

Foursome $ 2,200 

Individual $ 600 each 

Cocktail Reception/Dinner Only $ 275 each 

Sponsorship Opportunities 
Presenting- EXCLUSIVE $ 7,500 
DinnerReception $ 4,000 
Cocktai Reception $ 3,000 
BBQ Lunch on the Turn $ 2,500 
ContinentalBreakfast $ 2,500 
GolfCarts $ 1,750 
Kinitsky's Bullseye $ 1,750 
Cigar Station $ 1,750 
Closest tothePin $ 1,750 
LongestDrive $ 1,750 

$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

GolfGiveawayGiftBag $ 1,750 $ 
Tee Sign $$ 450 each 

Fund-A-Need 

Camp Helen Keller $ 250 each $ 

$ 500 each $ 

$$ 1,000 each 

TOTAL $ 

For more information, please contact Marina Carroll: 
516-833-8310 or email MCarroll@helenkeller.org

Tax-deductibility letter will be provided after the event. 

mailto:Marina.Carroll@hknc.org
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