
Monday, October 1, 2018

The Golf Club of Purchase
10 Country Club Drive
Purchase, New York 10577

To benefit NICU families at Maria Fareri Children’s
Hospital and other New York area hospitals

Hailey’s Hope Foundation’s

7TH Annual
Golf Outing

J�n Us!

Celebrating 10 Yea
rs



GOLF OUTING INFORMATION
The Golf Club of Purchase is an exclusive
and challenging private golf course
designed by Jack Nicklaus.
Golf awards include:
   Low Team Gross
   Low Team Net
   Closest to the Pin
   Longest Drive

Thank you for your generous support!

Isaac Zion
914.584.8833
dzion@haileyshopefoundation.org

Registration Opens
Putting Green /
   Driving Range Open
Buffet Lunch 
Shotgun Start 
Dinner and Awards Reception 

C�tact

11:30 AM:

1:00 PM:
5:30 PM:

SCHEDULE OF EVENTS

RULES AND ATTIRE
• Collared shirt, tucked in, required for
   all golfers
• Slacks or Bermuda-length shorts
   permitted
• No denim, blue jeans, tee shirts,
   short skirts and shorts, or cargo pants
   permitted
• No hats in the Clubhouse
• Hats worn backwards prohibited

THE GOLF CLUB OF PURCHASE

haileyshopefoundation.org

2018 SPONSORSHIP OPPORTUNITIES

TITLE SPONSOR: $10,000
• One foursome
• Company name and logo on event sponsor banner & signage at lunch
   and dinner receptions, event program & tee sign at 2 sponsored holes
• Recognition during evening program
• Recognition in Foundation newsletter, website and social media
• Opportunity to include promotional item in golfer gift bags

DINNER SPONSOR: $7,500
• One foursome
• Company name and logo on event sponsor banner & signage at 
   dinner reception, event program & tee sign at sponsored hole
• Recognition during evening program
• Recognition in Foundation newsletter, website and social media

LUNCH SPONSOR: $5,000
• Two golfer spots
• Company name and logo on event sponsor banner & signage at 
   lunch reception, event program & tee sign at sponsored hole
• Recognition during evening program
• Recognition in Foundation newsletter, website and social media

REGISTRATION SPONSOR: $2,500
• Company name and logo on event sponsor banner at registration
   table, event program & tee sign at sponsored hole
• Recognition during evening program
• Recognition in Foundation newsletter, website and social media

SNACK/BEVERAGE HOLE SPONSOR: $2,000
• Company name and logo on event program and event sponsor
   banner & tee sign at designated “Snack/Beverage” hole
• Recognition during evening program

HOLE-IN-ONE SPONSOR: $1,500
• Company name and logo on event program & tee sign at
   Hole-in-One Contest

LONGEST DRIVE SPONSOR: $1,000
• Company name and logo on tee sign at Closest to the Pin Contest

HOLE SPONSOR: $500
• Company name and logo on tee sign at sponsored hole



7TH ANNUAL GOLF OUTING
COMMITTEE
CHAIRMAN
Isaac Zion,
   SL Green Realty Corp.

MEMBERS
Jeffrey Randazzo,
   Sharp Business Systems
Marvin Siegel,
   Visiting Nurse Service of New York
David Decina,
   Madison Square Garden Company

HAILEY’S HOPE FOUNDATION
BOARD OF DIRECTORS
Jeffrey Randazzo,
   Founder and President
Donna Zion, Vice President
Debra Randazzo, Treasurer
Ann Siegel, Secretary
Isaac Zion
Marvin Siegel
Suzanne Decina

ABOUT HAILEY’S HOPE FOUNDATION
OUR MISSION
Hailey’s Hope Foundation provides hope, comfort and practical support
to families with premature and critically ill babies hospitalized in New
York-area Neonatal ICUs. Through unique financial, emotional and
educational support focused on empowering parents and advancing
“family-centered” care in the NICU, we help give NICU babies a greater
chance for a healthy future.

Over 400,000 babies are admitted to NICUs each year in the U.S. These
babies are at an increased risk for developmental delays, medical
complications and other serious health issues.  Research shows that
when families are actively involved in NICU care during these fragile
beginnings, it can have a strong, positive impact on their baby’s health,
growth and long-term development. Your support can help ensure
that families get the support they need to help reduce these risks and
increase their babies’ chances to thrive.  

This year marks a very special milestone for us – 10 years supporting
NICU families. Thanks to the generosity of our wonderful supporters,
Hailey’s Hope Foundation has assisted over 5,500 NICU families.

Hailey’s Hope Foundation was created in loving memory of our little
angel, Hailey, the daughter of Board members Isaac and Donna Zion,
who was born prematurely and passed away shortly after birth in
January 2003.

NEW YORK HOSPITAL PARTNERS
• Maria Fareri Children’s Hospital at Westchester Medical Center
• Morgan Stanley Children’s Hospital /
   NY Presbyterian at Columbia Medical Center
• Bernie and Millie Duker Children’s Hospital at Albany Medical Center
• The Rowley Birthing Center at Orange Regional Medical Center

Celebrating 10 Yea
rs

  10 years
Supporting Families in the NICU

haileyshopefoundation.org

STAY CONNECTED
914.584.8833
info@haileyshopefoundation.org

        Haileyshopefoundation/

        HaileysHopeFDN

        HaileysHopeFDN/

Hailey’s Hope Foundation is a 501(c)(3)
nonprofit organization, and donations
are tax-deductible as charitable
contributions to the fullest extent allowed
by law. Our Federal Tax ID Number is
26-1387176. Hailey’s Hope Foundation, P.O. Box 32, Goshen, New York 10924



SPONSORSHIPS
❑  Title Sponsor . . . . . . . . . . . . . . . . . . . . . . . . $10,000
❑  Dinner Sponsor . . . . . . . . . . . . . . . . . . . . . . $  7,500
❑  Lunch Sponsor. . . . . . . . . . . . . . . . . . . . . . . . $  5,000
❑  Registration Sponsor . . . . . . . . . . . . . . . . . . $  2,500
❑  Snack/Beverage Hole Sponsor . . . . . . . . . . $  2,000
❑  Hole-In-One Sponsor . . . . . . . . . . . . . . . . . . $  1,500
❑  Longest Drive Sponsor . . . . . . . . . . . . . . . . $  1,000
❑  Hole Sponsor . . . . . . . . . . . . . . . . . . . . . . . . $     500

GOLFER OPPORTUNITIES
❑  Foursome . . . . . . . . . . . . . . . . . . . . . . . . . . . . $  5,000
❑  Individual Golfer . . . . . . . . . . . . . . . . . . . . . . $  1,250
     Please reserve _____ golfer spots
      at $1,250 each = $ _____

SPONSOR INFORMATION
____________________________________________
NAME

____________________________________________
TITLE

____________________________________________
COMPANY (AS YOU WANT IT TO APPEAR ON SIGNAGE)
____________________________________________
ADDRESS

____________________________________________
CITY / STATE    ZIP CODE

____________________________________________
PHONE

____________________________________________
EMAIL

❑  I am unable to participate but would like to
     make a donation of $ _____.

FORM OF PAYMENT
❑  Check (made payable to Hailey’s Hope Foundation) 
❑  Credit Card:
 ❑  Visa          ❑  Master Card          ❑  AmEx
 ❑  Check here if this is a corporate credit card  
 _________________________________________
 NAME (AS IT APPEARS ON CARD)
 _________________________________________
 CREDIT CARD NUMBER
 _________________________________________
 EXPIRATION DATE   SECURITY CODE
 _________________________________________
 ADDRESS (IF DIFFERENT FROM ABOVE) 
 AUTHORIZED TOTAL TO BE CHARGED $ _____
 _________________________________________
 AUTHORIZED SIGNATURE 
❑  Please send invoice

 

PLAYER REGISTRATION
NAME OF SPONSOR: _______________________________

PLAYER 1  HANDICAP: _____
________________________________________________
NAME

________________________________________________
COMPANY

________________________________________________
ADDRESS   CITY / STATE  ZIP CODE

________________________________________________
PHONE   EMAIL

PLAYER 2  HANDICAP: _____
________________________________________________
NAME

________________________________________________
COMPANY

________________________________________________
ADDRESS   CITY / STATE  ZIP CODE

________________________________________________
PHONE   EMAIL

PLAYER 3  HANDICAP: _____
________________________________________________
NAME

________________________________________________
COMPANY

________________________________________________
ADDRESS   CITY / STATE  ZIP CODE

________________________________________________
PHONE   EMAIL

PLAYER 4  HANDICAP: _____
________________________________________________
NAME

________________________________________________
COMPANY

________________________________________________
ADDRESS   CITY / STATE  ZIP CODE

________________________________________________
PHONE   EMAIL

If rental clubs are needed, please specify:
Total # _____          [Right: _____ / Left: _____]

PLEASE MAIL OR EMAIL COMPLETED FORM BY
MONDAY, SEPTEMBER 24, 2018 TO:
Donna Zion, Vice President, Hailey’s Hope Foundation
P.O. Box 32, Goshen, New York 10924
914.584.8833
dzion@haileyshopefoundation.org

PLEASE NOTE: All logos for event signage should be
high-resolution jpg or png files and emailed to
dzion@haileyshopefoundation.org. The deadline for
submission is Monday, September 24, 2018.

R.S.V.P.

SPONSORSHIPS AND PLAYER REGISTRATION FORM


