
Our 16th Annual Golf Classic is on par to be another outstanding event thanks to our 
many gracious supporters. To help ensure Englewood Health remains our community’s 
number-one resource for quality health care, please join us as a 2019 Bogey Sponsor
for this very important signature event.

350 Engle Street, Englewood, NJ 07631
Tel 201.894.3725 • Fax 201.894.1473
www.EnglewoodHealthFoundation.org

Dinner Reception Jacket and tie not required.
6:00 pm • Ridgewood Country Club
96 W. Midland Avenue, Paramus, NJ
Route 17N to the Glen Rock exit. Sharp right onto Midland Avenue
and continue for ½ mile, left onto Country Club Road.

Contact Kristen Matthes at 201.894.3529
or kristen.matthes@ehmchealth.org

for availability.

❍  Bogey Sponsorship • $1,000
• 1 Tee Sponsorship
• Recognition at the event and

on the Foundation website

❍  Dinner Reception • $150

❍  I am unable to participate.
Please accept this contribution
of $______________________.

Name _________________________________________________________

Organization ____________________________________________________

Sponsor Recognition ____________________________________________

Address ________________________________________________________

City _______________________________  State ____  Zip ______________

Daytime Phone __________________  Email _________________________

(for event signage)

Contact and  Sponsor InformationYes! Count me in.

❍  Enclosed is a check for $_________________ payable to
Englewood Health Foundation.

❍  Please charge my credit card for the amount of $_________________.
❍ Visa   ❍ MasterCard   ❍ Discover   ❍ AmEx

Card Number ___________________________________________________

Expiration Date __________________________  CVV __________________

________________________________   ______________________________
Name as it appears on card                    Signature

Payment

GOLF CLASSIC
16TH ANNUAL
E N G L E W O O D  H E A LT H  F O U N D AT I O N

September 16, 2019 • Ridgewood Country Club, Paramus

Name _________________________

Name _________________________

Name _________________________ 

Name _________________________

Name _________________________

Name _________________________

Name _________________________

Name _________________________

Dinner Reservation
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