
             Full Event @ $225/Golfer                     AM Flight  PM Flight    

Contact Name: ______________________________________________ Contact Phone Number: _______________________________

Company Name: _________________________________________ Company Phone Number: ______________________________

Company Address: ________________________________________________________________________

Email: ________________________________________________

FOR SPONSORSHIP OPPORTUNITIES OR ADDITIONAL QUESTIONS CALL: (518) 482-4673

If foursome not complete, we would like to play with: ______________________________________________________________

REGISTER ALL PLAYERS

Name of Golfer & Company Name

1.

2.

3.

4.

PLAYER  REGISTRATION  FORM

(First Come, First Serve, Respond Early)

www.hopehouseinc.org
over

(To be used for sponsorship identification)

The 10th Annual 
Michael F. Bette Memorial

Golf Tournament 
Sponsored by 

  7:30 am     Field Shotgun 
11:00 am     Lunch Begins   
12:30 pm     Field Shotgun 
  5:30 pm     Reception   
  6:30 pm     Dinner, Program, Prizes 
                     (Casual Attire)

TWOFLIGHTSAM & PM

To Benefit

MONDAY, JUNE 17, 2024



 

*Discover/MC/Visa/AmEx# __________________________________ 

*Exp. Date ___________ CVV __________

*Name on Card: ____________________________________________________________

*Billing Address: _____________________________________________________________

*Signature __________________________________________________________________

*Please make checks payable to: H.H. Funding Corp.       

*Amount Enclosed $________________________

Please mail payment to:
H.H. FUNDING CORP. 
573 LIVINGSTON AVE, ALBANY, NY 12206    
or Fax Reservation to (518) 482-0873

Chris Bette
First Columbia, LLC

Cece Bette
First Columbia, LLC

Amy Brockman 
CHA Consulting, Inc.

Conor Bryant
Bryant Asset Management

Suzanne Calabrese 
Hope House

Rob Cassella 
Marshall & Sterling

Noah Clement
Mutual of America 

Kevin Connally 
Hope House

Thomas Connally
Student

 
Daniel Ciampino, CPA 

Staff Ciampino & Company PC

Christopher F. Greagan, CLCS 
NFP

Scott Henricks 
Harris Rebar, LLC

Paul Maguire 

Paul McCoy 

Dick McNitt

Kevin Prunty
First Columbia, LLC

William Rosch
Rosch Brothers 

Brent Warzocha
Convergint

BE A TOURNAMENT SPONSOR!
I would like to be a Sponsor of Hope. Sign me up for:

Day of Event Sponsors
[      ]   Double Eagle Sponsors………………............$4000  (Complimentary Two Foursomes)

[      ]   Eagle Sponsors………………..........................$2000  (Complimentary Foursome)

[      ]   Birdie Sponsors………………….......................$1000  (Complimentary Twosome)

 
Club House Sponsor
[      ]   Breakfast Sponsor………………........................................$500
[      ]   Lunch Sponsor……………….............................................$500

[      ]   Reception Sponsor…………………..................................$500

Contest Sponsors
[      ]   Hole in One Sponsor………………...................................TBD

[      ]   Closest To The Line……………..........................................$300

[      ]   Closest To The Pin…………………....................................$300

[      ]   Beat The Pro………………….............................................$300

GOLF COMMITTEE

               Check Enclosed

www.hopehouseinc.orgTo Receive Information on Sponsorship Opportunities for this Event or Questions: (518) 482-4673

Like us on Facebook

Advertisers 
[      ]   Tee Signs………………….............................................$200

Full Day Golf and Meal Package (See Brochure)…..........$225 each 

Reception and Dinner Only
[      ]   Per Person ...............……………..................................$50 each

            Name of Guest #1_________________________________  

            Name of Guest #2_________________________________

            Name of Guest #3_________________________________  

            Name of Guest #4_________________________________

Total Number of Guests___________ Golf & Sponsor Total $________________________

Donation
[      ]   I cannot attend but would like to make a donation $ ______________________

*Name: ____________________________________________________

           (*=REQUIRED INFORMATION)
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