
Monday,  
October 9, 2023 
Hosted at  
Farmstead Golf  
& Country Club 

 

$200.00 per Golfer 

Online Registration at: 
karenannquinlanhospice.org/golf 

 

 Single Golfer @ $200.00  $    _______   

 Foursome @ $700.00       $    

 Nine & Dine @ $200.00     $                     
                   (Limited to 12 Participants)

_______   
 

 

_______    

 

 Just Lunch @ $75.00         $   

Presenting Sponsor $5,000.00     $

_______   

 

  Platinum Sponsor $2,500.00        $ 

  Gold Sponsor $1,5000.00              $ 

  Silver Sponsor $750.00                  $ 
 

Ad Special @ $300.00        $ 

Event Journal @ $100.00  $   

 

Tee Sign @ $225.00           $ 

 

_______   

__

_____   
 

_____   

__

I would like to support the work 
     of hospice with a donation:           $ 

      

Email:  

Name:  

Email:  

Name:  

Email:  

Name:  _____________________________ 

_____________________________ 

 

_____________________________ 

_____________________________ 

 

_____________________________ 

_____________________________  

 

Email:  

Name:  _____________________________ 

_____________________________ 

Mary Cannistra 
Lee Ellison 
Dawn Hall 

Catherine Kut 
Daniel Leary 
John Quinlan 

Jennifer Smith 
Desarae Tramontozzi  

88 Lawrence Road 
Lafayette, NJ  07848 

 

Karen Ann Quinlan Hospice 
 Invites You to  

Registration 
7:00 a.m. -  8:00 a.m. 

 
 

Shotgun Start 
8:00 a.m. 

 

Nine & Dine Registration 
9:30 a.m. 

 

Luncheon & Raffle 
2:30 p.m. 

 
Proceeds  
Benefit: 

Join Us for Our Inaugural  
“FORE” Ladies Only  

Golf Invitational 

 
 
 

This outing celebrates every  
woman, and the brilliance,  

finesse and polish they bring to 
building a strong community.   

Total: $ _______ 



 

 

 

$700.00 
for team 

 

$200.00 
per golfer 

$200.00 
per golfer 

 10 a.m. Lesson With Golf 
Pro, Nine Holes & Lunch 

 

$75.00 
per guest 

Enjoy Luncheon, Raffle 
Opportunity and Vendors 

 

Company: _

Contact Name:  ___________________________ 

 

______________________________ 

 

E-Mail:

Phone: __________________________________ 

 

__________________________________ 

 

Security Code: 

Account Number: 

Please make check payable to:  

Karen Ann Quinlan Hospice 
 

 

You may charge my Credit Card:  

Account Name: 

__

Address:_________________________________ 

 

______________________________________ 

___________________________ 
 

_________________________ 
 

Expiration Date: _______  ______ 

Sponsorship & Advertising Note:  
Please send high-resolution logo and/or advertisement 
(5”W X 8”H) to: jsmith@karenannquinlanhospice.org 

 

Questions:  Please call 973-383-0115  

 

RSVP:   Requested by Monday, September 18, 2023 

 

Send to:  Karen Ann Quinlan Hospice 

                    99 Sparta Avenue, Newton, NJ  07860 

   Visa       MasterCard        Discover       AmEx 

 

Total From Reverse Side:   $__________ 

Onl ine Registrat ion at :  
karenannquinlanhospice.org /gol f  

Your support of the Julia Quinlan Women’s 

Golf Invitational will benefit the Julia Quinlan 

Home for Hospice Endowment Fund that  

allows us to care for uninsured, underinsured 

and indigent patients and families at the 

Karen Ann Quinlan Home for Hospice. 

Onl ine Registrat ion at :  karenannquin lanhospice.org /gol f  

                                                  Our golf guests will enjoy a continental 

breakfast, shotgun start at 8:00 a.m., an 18-hole scramble that will 

highlight course prizes, Invitational luncheon, enticing raffle prizes 

and the opportunity to visit and be pampered by a spectrum of  

vendors taking part to highlight self-care and wellbeing.  
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