
Phone: 860.657.3777 
Fax: 860.657.3222 

E-mail: ifmact@aol.com 

IFMA CT 
c/o Solomon & Associates  

Event Management 
343 New London Turnpike 

Glastonbury, CT 06033 

CONNECTICUT CHAPTER 

www.ifmawww.ifmawww.ifma---ct.orgct.orgct.org   

SPONSORED BY: 

Please contact Larry S. Baker with  
Environmental Systems Corporation for 

the following great  
sponsorship opportunities  

(860) 918-5339 
l.baker@esccontrols.com 

The following sponsor-
ship opportunities are 

available: 
 
• Long Drive (2) -

$250.00 
 
• Closest to the Pin 

(2) - $250.00 
 
• Open Bar - $500 
             SOLD  
 
• Dinner—$1000 

 
 
• Goody Bags—$500 
 
• Driving Range Sign-

age - $200  
 
• Beverage Cart (2) -

$500 per cart  
 
• Golf Cart Sponsor -

$750 
 
• Hole-In-One (1) - 

IFMA-CT 2009  
Golf Classic 

 

Friday — October 2nd 2009 
 

Gillette Ridge Golf Club 
Bloomfield, CT 

 

Charitable Donation for 2009 
To be announced  

 
1360 Hall Blvd., Rte 218 

Bloomfield, CT 06002 
 

IFMA-CT 2009  
Golf Classic 

 

YOUR COMPANY’S NAME HERE 



When: Friday - Oct 2, 2009 
 

10:00AM = Registration & Open Range 
 

12:00PM - Shotgun Start/ Scramble Format 
 

5:30PM - Cocktails, Dinner & Tournament Prizes  
       
 

Registration:  Please Check One           

         Individual Golfer — $175.00 
       Foursome — $600.00 

 

SPECIAL PRICING 
 

    If your pre-paid registration is received by  
    August 1, 2009 the following pricing applies 
       

        Individual Golfer — $150.00 
        Foursome — $500.00 
 

Dinner Only:  
 

         IFMA Members — $50.00 
         Non-Members — $65.00 

Sponsorship: 
         

   Platinum Tournament Sponsor - $3,000 
 

 

Includes 2 foursomes, publicity in all print and 
electronic advertising, full page recognition in 
tournament brochure, course signage & verbal 

recognition during presentation of awards.     

       Silver Tournament Sponsor - $1,500 
Includes 1 foursome, publicity in all print and elec-
tronic advertising, 1/2 page recognition in tourna-

ment brochure, course signage & verbal  
recognition during presentation of awards. 

______________________________________ 
Name 
______________________________________ 
Company 
_________  ________ 
Golf   Dinner 

______________________________________ 
Name 
______________________________________ 
Company 
_________  ________ 
Golf   Dinner 

______________________________________ 
Name 
______________________________________ 
Company 
_________  ________ 
Golf   Dinner 

______________________________________ 
Name 
______________________________________ 
Company 
_________  ________ 
Golf   Dinner 

Main Contact: 
 
___________________________________ 
Name 
___________________________________ 
Company 
___________________________________ 
Address 
___________________________________ 
Address 2 
___________________________________ 
City               State                 Postal Code 
___________________________________ 
Telephone Number 
___________________________________ 
Email Address 
________  _______ 
Golf   Dinner Only 

______________________________________ 
Name 
______________________________________ 
Company 
________  _______ 
Golf            Dinner Only 

Please fill in the information below 
if you are signing up for a Platinum 
Tournament Sponsorship ONLY: 

“2nd Foursome” 

Payment Instructions: 
 

If paying by Corporate or Personal Check, please 
make checks payable to IFMA-CT.  

Please Mail Check to:  
IFMA-CT  

c/o Solomon & Associates Event Management  
343 New London Turnpike  

Glastonbury, CT 06033  
 

IFMA-CT Accepts Visa, Mastercard, AMEX  

Register Online @ www.ifma-ct.org 
Please list all Golfers below with  

Company Name and Agenda 

______________________________________ 
Name 
______________________________________ 
Company 
________  _______ 
Golf            Dinner Only 

______________________________________ 
Name 
______________________________________ 
Company 
________  _______ 
Golf            Dinner Only 

 Please Fax the registration form to:  
860-657-3222  

Total Amount Due: ________________ 
 

      Check:    Check #: ________ 
    (Payable to IFMA-CT) 
Credit Card 
      AMEX         Visa     Master Card   
 
Credit Card Number:          
 Exp. Date: 
 Name on Card: 
 

Payment should be forwarded to: IFMA-CT c/o 
Solomon & Associates Event Management 
343 New London Turnpike, Suite 4 
Glastonbury, CT 06033     
Phone: 860-657-3331 Fax: 860-657-3222 


