
Book YOUR FOURSOME NOW FOR 
THE 14TH

 

ANNUAL

NYARM GOLF OUTING

Mail Payments & Copy to 
NYARM  500 8th Avenue, Suite 807

New York, NY 10018

Or Call Margie Russell
(212) 216-0654

Monday, June 7, 2010

 

Colonial Springs
FARMINGDALE, Long Island

www.nyarm.com

Golf Committee 
Jerry Blumberg, Kew Forest Maintenance Supply (718) 205-5300 

Angel Velazquez, Securecom

 

Group, Ltd. (718) 353-3355



 

Foursome, Member Price

 

_______

 

@

 

$1600



 

Twosome, Member Price

 

_______  @

 

$900



 

Single, Member Price

 

_______  @

 

$475



 

Single, Non Member Price

 

_______  @

 

$550



 

Business Card Promotion

 

_______  @

 

$225



 

Cocktails/Barbeque ONLY Member

 

_______  @

 

$150



 

Cocktails/Barbeque ONLY NonMember

 

_______  @

 

$300



 

Exhibitors/Meal Sponsorships

 

_______  @

 

$500



 

Tee Sign

 

_______  @

 

$175

Buffet Brunch  10 am
Shot-Gun Tee-off  12 Noon
Refreshments on the Course
Barbecue & Cocktail Reception  5 pm Foursomes!

PAY IN FULL 
no later than March 1st

and receive a FREE 
Hole or Tee Sign 

for your company 
(a $175 value)

www.nyarm.com

The past 2 years we 
sold out the course! 
Please RSVP early!

FAX THIS RESERVATION FORM 
TO: (212) 216-0680 

OR email: mrussell@nyarm.com

Qty           $ Amt.

Amount of Payment Enclosed $ ________________________  OR by 
Credit Card or Check

Credit Card # ________________________________________________

Signature _________________________________Exp. Date_________

Your Name __________________________________________________

Company Name _____________________________________________

Address_____________________________________________________

City________________________ State _________ Zip_______________ 

Telephone Number__________________________________________

Fax Number_________________________________________________

E-Mail _______________________________________________________

Complete information below or attach business card:

Amount of Payment Enclosed $ ________________________  OR by 
Credit Card or Check

Credit Card # ________________________________________________

Signature _________________________________Exp. Date_________

Your Name __________________________________________________

Company Name _____________________________________________

Address_____________________________________________________

City________________________ State _________ Zip_______________ 

Telephone Number__________________________________________

Fax Number_________________________________________________

E-Mail _______________________________________________________

Complete information below or attach business card:

□ Use CC# On File
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