
Cocktail & Dinner Reception*

Monday, May 13, 2024
Brookville Country Club

Brookville, NY

F    RE THE KIDS
ANNUAL GOLF OUTING

*Don’t golf?  Join us for the cocktail 
and dinner reception!

Sponsorships

___  130th Anniversary Sponsor - $13,000
Includes 4 foursomes, 4 tee signs, recognition 
sign at cocktail & dinner reception

___  Masters Sponsor - $10,000
Includes 3 foursomes, 3 tee signs, recognition 
sign at cocktail & dinner reception

___  Cocktail Sponsor - $7,500
Includes 2 foursomes, 2 tee signs, recognition 
sign at cocktail & dinner reception

___  Brunch Sponsor - $5,000
Includes 2 foursomes, 1 tee sign, 
recognition sign at brunch reception

___  Cart Sponsor - $3,500
Includes 1 foursome, 1 tee sign, recognition 
sign at cocktail & dinner reception

___  130th Anniversary Golfer - $1,300
Includes 1 golfer and 1 golf hole sponsor sign

___  Golf Hole Sponsor - $600
Includes 1 golf hole sponsor sign

___  Tee Sponsor - $350
Includes 1 tee sign

Please list my Sponsorship as follows:

      

The estimated fair market value is $250 per golfer 
at Brookville Country Club and $120 per dinner.  
Your donation exceeding these amounts is 
deductible according to IRS regulations. 

Thank you for your support!

Please list the other 
members of your foursome

Soft Spikes Only

Name:            

Address:             

Phone #:            

Name:            

Address:             

Phone #:            

Name:            

Address:             

Phone #:            

Fundraising Committee
Chair

 PAUL TRAVERS, Sycamore Tree Capital Partners

DARCY BELYEA, Nassau County Dept. of Parks, 
Recreation & Museums  ●  SR. MARGARET DEMPSEY, 
RSM, Sisters of Mercy  ●  KEITH LITTLE, Kemili 
Solutions  ●  RHONDA MACO, Law Office of Rhonda L. 
Maco  ●  KEN MALE, CXO Nexus  ●  KEVIN SHINE, St. 
Thomas Aquinas College  

ABOUT MERCYFIRST: This year marks the 130th 
Anniversary of our founding by the Sisters of 

Mercy in 1894. Today, MercyFirst inspires hope 
and promotes healing for the children and 

families it serves through a range of innovative 
programs and services that provide stability and 
support, and help individuals and communities 

thrive.  



Yes, I would like to join MercyFirst in 
celebrating 130 years of caring for 
children and families, and will participate 
in the 2024 Annual Golf Outing.

Name: 

Company: 

Address: 

City, State, Zip: 

Phone #: 

Fax #: 

Email: 

Solicited By: 

Online Event Registration available: 
www.mercyfirst.org/golf

Individual Tickets & Foursomes

_______  Golf Player Package - $600

_______  Foursome -  $2,400
        Includes 4 Golf Player Packages 

_______  Cocktail & Dinner Reception - $200

_______  50/50 Raffle Ticket - $50

_______  $130 Donation to commemorate 
        our 130th Anniversary.

Each Golf Player Package includes: golf, brunch, 
lunch, cocktails & dinner reception.   If you don’t 
golf, you can still join us by selecting a Cocktail & 
Dinner Reception only ticket below.  Look forward 
to seeing you on May 13!

Monday, May 13, 2024

Brookville Country Club
210 Chicken Valley Road
 Glen Head, NY 11545

8:00am -10:00am Registration and Brunch

10:00am Shotgun Start

10th Hole  BBQ Lunch

3:00pm Casual Cocktails & 
Dinner on Patio

Thank you for participating in the 
MercyFirst Golf Outing. 

This year we celebrate the 130th 
Anniversary of our founding by the Sisters 
of Mercy. Funds raised will help MercyFirst 
continue to provide children and families 
in need with safe opportunities for hope, 

healing and a brighter future.

For more information contact
 Kerri Sneden

516.921.0808 x 1114 
ksneden@mercyfirst.org

Schedule of the Day

☐ Check enclosed payable to MercyFirst

☐ Visa        ☐ Mastercard       ☐ Amex

Number:  

Expiration Date: CVV:  

Return to:
MercyFirst Development Office

525 Convent Road
Syosset, NY 11791
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