
 

           Names   

1. ___________________________ 

2. ___________________________ 

3. ___________________________ 

4. ___________________________ 

 

• Individual Golfer  $195 

• Foursome  $780 

• Non-Player Dinner Guest $75 

 

Please make checks payable to: 

Joni Gladowsky 

Breast Cancer Foundation 

18 Manor Road 

Smithtown, NY 11787 

 

Joni 
Gladowsky 

Breast Cancer 
Foundation 

Jon i  Gladowsky Breast Cancer Foundat ion 
18 Manor Road 

Smithtown, NY 11787 

Phone:  631-360-7200 
Fax :  631-361-7200 

Web: www.jonis fund.org 
E-mai l :  in fo@jonis fund.org 

P L A Y E R  

R E S P O N S E  

C A R D  

Second Annual  
P lay for  the Cure 

Gol f  Out ing 

H A M L E T  W I N D W A T C H  
G O L F  &  C O U N T R Y  C L U B  
M O N D A Y ,  J U L Y  2 4 ,  2 0 0 6  

H A M L E T  W I N D W A T C H  
G O L F  &  C O U N T R Y  C L U B  

M O N D A Y ,  J U L Y  2 4 ,  2 0 0 6  

Event Schedule 

 

11:00 Arrival and Registration 

11:30 Brunch/Practice 

1:00 Shotgun Golf Start 

6:00 Buffet Dinner 

6:30 Raffle  

RAIN OR SHINE 



 

The Joni Gladowsky Breast Cancer 

Foundation will be hosting it’s second 

annual Play for the Cure Golf Outing 

at the Hamlet Wind Watch County 

Club in Hauppauge, NY. 

 

The Outing was a huge success in 

2005 and we expect another great 

event this year. 

 

Last year we raised over $35,000 for 

breast cancer research.  To celebrate 

and honor Joni’s life, we hope to raise 

$50,000 through the Outing this year. 

J o n i  G l a d o w s k y  B r e a s t  

C a n c e r  F o u n d a t i o n  

A n d  

N Y U  C a n c e r  I n s t i t u t e  

Play for the Cure Golf 
Outing at the Hamlet 

S P O N S O R  

R E S P O N S E  

C A R D  

 Available Sponsors  

1. Event Sponsor  $25,000 

2. Reception Sponsor $3,500 

3. Registration & Breakfast $2,500  

4. Half-Way House $1,500 

5. Hole-In-One  $1,000 

6. Putting Green  $1,000 

7. Food & Beverage Cart $1,000 

8. Practice Range  $950 

9. Hole Sponsor-Tee Box $400 

10. Hole Sponsor-Flag $375 

Company Name ___________________ 

Sponsor Type:_____________________ 

Please make check payable to: 

Joni Gladowsky 

Breast Cancer Foundation 

18 Manor Road 

Smithtown, NY 11787 

 

All donations raised by our foundation will support the 

NYU Cancer Institute Research Center.  The Joni Glad-

owsky Breast Cancer Foundation  recently established a 

fund at the Cancer Institute. 

 

Your sponsorship of this event will help make a tremen-

dous difference in the lives of women suffering from this 

terrible disease, as well as pay tribute to Joni and the 

countless other women who have lost their lives to 

breast cancer. 

 

It is our hope that all of our collective hard work will 

increase our chances at finding new treatments and 

ultimately a cure for women with breast cancer. 


