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Saint Joseph’s
Medical Center

SAINT JOSEPH'S MEDICAL CENTER

ANNUAL
GOLF OUTING

JUNE 3, 2025

Fenway Golf Club ¢ Scarsdale, New York




CHAIR
Joseph Solimine, Jr.

CO-CHAIR
Gary Heitzler, DDS

SCHEDULE

7:00 am Registration and
Continental Breakfast

8:00 am Morning Shotgun Start

10:30 am Afternoon Check-in
and Golf Range Open

11:30 am Brunch
1:00 pm Afternoon Shotgun Start

6:00 pm Cocktail Reception, Dinner,
Awards, Silent Auction and Raffles

PLEASE LIST HANDICAPS
ON RESPONSE CARD.

COMMITTEE MEMBERS

Frances Casola
Dean Civitello

Tom Clements
Frank Hagan
Lorraine Horgan
Moira Kiernan
James J. Landy
Mark McConkey
Michael Minerva
James L. Neuendorf, MD
William O'Connor
Richard O'Neill
Robert Raniolo
William J. Schneider
Michael J. Spicer
Ronald Sylvestri, Jr.

B

SAINT JOSEPH'S MEDICAL CENTER

ANNUAL
GOLF OUTING

6.3.2025

Fenway Golf Club
384 Old Mamaroneck Rd
Scarsdale, New York

PLEASE RESPOND BY 5.21.2025.

Space is limited and reservations will
be accepted in the order in which they
are received. For more information,
call 914-378-7536.



Saint Joseph’s Medical Center

28™ ANNUAL GOLF OUTING

Tuesday, June 3, 2025
Fenway Golf Club - 384 Old Mamaroneck Road - Scarsdale, New York

TOURNAMENT SPONSO R ssiisisssscsssississsssiosssisosssissossssssisssssssosssvassissssionss $15,000
Signhage at a designated hole, leading recognition on the course,
in the clubhouse and in the event program. Two foursomes.

UNDERWRITER SPONSOR. ......ccciicrnnaenissinesnssrssessssnsassesssssssssssssassssssssssssnssasss $10,000
Signage at a designated hole, prominent recognition on

the course, in the clubhouse and in the event program.

One foursome and a dozen balls/player.

GRAND PATRON SPONSOR.....iiieeerreecreenreecssnenssssssssssssssssssssssssssasassssssssessassesens $7,500
Signhage at a designated hole, key recognition on the course,
in the clubhouse and in the event program. One foursome.

PATRON SPONSOR. ....occeieeenreninneeeiecssnsssseseessesssessnssassarsssssnssssssasssssassasessssssesassssenns $5,000
Signhage at a designated hole, recognition on the course,
in the clubhouse and in the event program. One foursome.

CORPORATE SPONSOR. ....ciirierrrncennneernesnssnsssssssassssersesssessssasssesssssssssassassassssesssos $3,850
Signage at a designated hole, recognition in the clubhouse and
in the event program. One foursome.

RECEPTION AND DINNER SPONSOR.....cccocciirmmiiiresasnsssssssssssssssesesssssasassassess $2,500
Table of 10 and recognition in the event program.

HOLE SPONSOR sesisisssissosiosssassssssonssisusssssssisessissisansioosisniosiasisesssssbsisnsmussioniossoriasnsssnss $1,000
Signage at a designated hole.

FOURSOME.....eiicirnniciccnnneccsssniereressssressssessssssssesssssassassasssssssnsssssssssssssssssssossssssassssans $2,800
Includes brunch, cocktails and dinner.

INDIVIDUAL PLAYER. # Of PIaYers: = csverevessssssssssssssssssssssassssssssasas $750
Includes brunch, cocktails and dinner.

DINNER. # Of GUESES: = sisisiossssssisssosssssssnsssassussonsmansossicssissinssoassssssassnssns $200 pp

| CANNOT ATTEND. Enclosed in my donation of: $

For further information, call (914) 378-7536 or e-mail public.relations@saintjosephs.org.
Please RSVP by MAY 21, 2025.



SPONSORSHIP AND REGISTRATION

Please list your name and/or organization as you wish it to appear on all signage and programes.

_NAME

_COMPANY /ORGANIZATION

_ ADDRESS
ary _STATE ZIP CODE )
_E-MALL _TELEPHONE

Enclosed is my check, made payable to St. Joseph's Health Fund.

My company has a matching gift program. Please attach appropriate forms.

Please charge my credit card: Visa Mastercard AmEx
_CARDNUMBER ) “NAME AS IT APPEARS ON CARD
CSIGNATURE ) CEXP. DATE BILLING ZIP CODE o
SHOTGUN START (please select one): 8:00 am 1:00 pm
PLAYERT _HANDICAP INDEX
PLAYERZ - : ©_HANDICAP INDEX o
_PLAYER 3 i C _HANDICAP INDEX
_PLAYER 4 i _HANDICAP INDEX

Register online at www.saintjosephs.org.
Saint Joseph'’s Medical Center, Development Dept., 127 South Broadway, Yonkers, NY 10701

Proceeds benefit our patients, residents and the communities we serve,
Please note: Fenway Golf Club has a spikeless shoe policy. Morning golfers are
welcome to stay for brunch and return for the cocktail reception and dinner.
Please RSVP by May 21, 2025.



