
 

 

Tuesday, October 3, 2023  Fenway Golf Club 

Proceeds from the Barbara Santangelo Golf Classic will benefit the programs and services for our patients at  

St. Vincent’s Hospital, 275 North Street, Harrison, NY  10528 

  Tournament Sponsor ($15,000) - Leading recognition on the course and in the clubhouse, signage at 

   designated hole and listing in the event program.  One foursome. 
 

  Underwriter Sponsor ($10,000) - Prominent recognition on the course and in the clubhouse, signage at 

   designated hole and listing in the event program.  One foursome. 
 

   Grand Patron Sponsor ($7,500) - Key recognition on the course and in the clubhouse, signage at designated 

   hole and listing in the event program.  One foursome. 

 

   Patron Sponsor ($5,000) - Recognition on the course and in the clubhouse, signage at designated hole and 

   listing in the event program.  One foursome. 

 

 Hole Sponsor ($3,850) - Signage at designated hole and listing in the event program.  One foursome. 

 

   Reception and Dinner Sponsor ($2,500) - Table of 10 and recognition in the event program. 

 

 Friend ($1,000) - Recognition in the event program.  One player. 

 

 Dinner ($200) - Evening reception and one buffet dinner.              # of Dinners ______ Total  $___________ 

 

   Individual Player ($550) - Includes brunch, cocktails and dinner. # of Players ______ Total  $___________           

   Donation $ _____________ 

                                             Shotgun Start    8:00 AM _______    or  1:00 PM  ________ 

    Player:      ________________________________________________     Handicap:  ______________________________       

                      ________________________________________________     Handicap:  ______________________________   

                      ________________________________________________     Handicap:  ______________________________       

                      ________________________________________________     Handicap:  ______________________________  

      Indicate below how you wish your name and/or company name to appear on signs and in all printed material: 

            Name  _________________________________________________________________________________________ 

     Company  _________________________________________________________________________________________ 

      Address   _________________________________________________________________________________________ 

           Email   ________________________________________________   Phone:   ________________________________ 
 
 Payment:              Please make check payable to St. Joseph’s Health Fund—St. Vincent’s Hospital 

 Charge my credit card AMEX   MC   VISA    

 Card number    ___________________________________________________    Expiration  ______________________ 

 Name on card  ____________________________________________    Signature  ______________________________ 

 
For more information please visit www.stvincentswestchester.org, email:  spizzutello@svwsjmc.org or call 914-925-5401. 

St. Vincent’s Hospital, Development, 275 North Street, Harrison, NY  10528 

 


