e

CONNECTICUT 34" ANNUAL
CT BOMA SCHOLARSHIP

@i@LE OUTING

"\NENESAY/,, MayY 31, 2023

ROCKRIMMON COUNTRY CLUB
2949 LONG RIDGE RD, STAMFORD, CT

SPONSORED BY:

SCHEDULE:

11:00-12:15...Registration,
12:30pm ....... GOLF- SHO

“’5 30 - 6:30pm COCKTAIL |
R
N iﬂ Wl

Lunch, Driving Range

Tournament SPONSOr.......coccevvvveeevieeeeceevrien,

Dinner SPONSOr.......viiicciiieiiee e,

GOIf Ball SPONSON ...ttt e e ere e sbe e be e bese e e eenn e saraennne

GOIT Cart SPONSON ...ttt ettt et ae e e e e e ear e s eaeaeesbeaeesasaessaeaensaeaesreaen srnnnes
Registration Gift SPONSOr.......ccevvvvieeviee e,

LUNCR SPONSOT ... .ottt ettt et re e ebe e be s e abe s eebe s e s aeesanaeeeasaen e
On-Course Beverage Sponsor........cccceeeeeeeeeenee. AffinEco LLC (1 more available at $750)
RAffl@ Priz€ SPONSOIS....cicveeeee ettt ettt s eete e e eetaeesna e eae e 3 available at $650
HolEe iN ONE CONEESES...ccciceeeieeieeete et et ree e e s e ee e 2 available at $500 each
Cocktail HOUr APPELIZEIS...uieieeeeee et e Hoffmann Architects
Cocktail Hour Bar SPONSOr........cccueieiceeeeeeceeeieeeeeeeee e, SMG Corporate Services

DFIVING RGNttt ettt sttt sresre e sresresnnssre s s s sresresresnessnesnesnennenns. DB00

(O XY =T A o T g T=TN 21 T Otis Elevator Co.
(oY 7= 0= A D ¢ 1= TP TP AffinEco LLC
ClOSEST 10 TIE LINCa.eeeee e et e e et eeeee e eeeeese e e e eeeeeenneesneenneeeene $400

Hole Sponsor (SIZNAZE At TEE)....uiieeiee ettt serae s $300




» 34™ ANNUAL
21 ) SOUTHERN CT BOMA
SOUTHERN CONNECTICUT SCHOLARSHIP GOLF OUTING

Please complete and return registration form by May 24th

Name Company

Email Phone:

Address City State Zip
| will be the Sponsor at $

| will play golf/ attend dinner: $400
Handicap (Must be included)

Golfers as part of my foursome will be: $1,300 by May 1st
$1,400 after May 1st

Name Company:
Handicap Email:

Name Company:
Handicap Email:

Name Company:
Handicap Email:

Please check with your golfers to make sure they are not signed up with another foursome.

Cocktail Hour & Dinner Only: $S75

PAYMENT METHOD: AMEX DVISA MASTERCARD INVOICE ME CHECK #

Amount: $ Please make check payable to Southern CT BOMA
Name on Card:
Card Number Exp. Date:

NO ONLINE REGISTRATION
RETURN REGISTRATION FORM:
EMAIL: jstonge@ssmgt.com
Fax: 860-286-0787

MaIL: Southern CT BOMA
P.O. Box 30
Bloomfield, CT 06002

FOR MORE INFORMATION CONTACT THE BOMA EXECUTIVE OFFICE:
Jeannie St. Onge | jstonge@ssmgt.com | 860.243.3977
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