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Pierson Dental

Proudly Presents The

6th Annual Pierson Dental
Scholarship Golf Tournament

I/ Aite Oaks

Country Club

2951 Dutch Mill Road
Newfield, NJ 08334

856-697-8900

Friday April 30, 2010
1:00 pm

White Oak Country Club



The mission of the event is to provide financial
support to our local college students with an
interest in Nursing or Dentistry. Students must be
currently enrolled into a University majoring in or
taking prerequisites toward Nursing or Dentistry
with a minimum GPA of 2.5

Join us on Friday April 30, 2010
for our 6th Annual Golf Schol-
arship Tournament at scenic
White Oak Country Club in
Newfield, NJ.

FORMAT:

e 18 hole scramble

e  Registration

e  Shotgun Start 1:00 p.m.

e  Buffet Dinner

REGISTRATION FEE INCLUDES:

o  Cart & Greens Fees
e  Lunch Provided

e Dinner/Reception

PRIZES:

e Hole in One Prizes

e 1st, 2nd, 3rd, & Last Place Foursome
e Longest Drive

e Door Prizes

GOLF PACKAGES:

CORPORATE SPONSORSHIP OPPORTUNITIES:

Gold Sponsor $1500.00

e 4 foursomes, sign recognition in all promotional
materials, tee sign, time to speak about your services
and company to our audience, and recognition

plaque.
Silver Sponsor $1000.00
e 2 foursomes, sign recognition, tee sign, and plaque
recognition.
Bronze Sponsor $500.00

e 1 foursome, logo on display at site, company promo-
tional item, and plaque recognition.

INDIVIDUAL SPONSORSHIP OPPORTUNITIES
Hole Sponsor

$150.00

Entry Fee

$100.00

REGISTRATION FORM

Name as it should appear on sponsored sign

Price
D Gold Sponsor (Corporate Level) $1500.00
D Silver Sponsor (Corporate Level) $1000.00
D Bronze Sponsor (Corporate Level) $500.00
D Hole Sponsor (Small Business Level) $150.00
D Entry Fee (Individual Person) $100.00
Subtotal:
Tax:
Total:
Name
Address
Phone
Method of Payment
D Check
O visa
D MasterCard
Credit Card # Exp. date
Signature
Make checks payable to the
PIERSON SCHOLARSHIP FUND

416 Sicklerville Rd. Suite 17
Sicklerville, NJ 08081

Phone: 856-728-9200

Fax: 856-728-4550

E-mail: piersondental@gmail.com



