
	
To promote networking SFNE’s goal is to pair two fabricators with two vendors, but we cannot guarantee that arrangement.

Please list preferred partners ________________________________________________________________________________
 
Company ___________________________________________________________ Please keep our players together.   q Yes   q No	 	
	 	 	 	 	 	 	    
Street  _______________________________________________________________________________________________________

City_________________________________________________________  State___________________ Zip ____________________

Phone _________________________________________________      Fax  _______________________________________________

Individuals will receive their own confirmation with directions.

Name # 1  ____________________________________________________________________________Shirt Size:  S   M   L   XL   XXL

Email________________________________________________________________________________________________________

Name # 2  ____________________________________________________________________________Shirt Size:  S   M   L   XL   XXL

Email________________________________________________________________________________________________________

Name # 3  ____________________________________________________________________________Shirt Size:  S   M   L   XL   XXL

Email________________________________________________________________________________________________________

Name # 4  ____________________________________________________________________________Shirt Size:  S   M   L   XL   XXL

Email________________________________________________________________________________________________________

Name # 1  ____________________________________________________________________________Shirt Size:  S   M   L   XL   XXL

Email________________________________________________________________________________________________________

Name # 2  ____________________________________________________________________________Shirt Size:  S   M   L   XL   XXL

Email________________________________________________________________________________________________________

Golf Registration            (Click Here to Register Online)

Payment

Dinner/Volunteer Registration

Payment Method  	 q    Check (Payable to SFNE) 	 q	 	 q   	 	 q  
 

Name on Card (print)_____________________________________Signature ________________________________________________

Account Number ____________________________________________Expiration _________________ Security Code _____________

Email  _____________________________________________Billing Address   _______________________________________________
 

SFNE • 11 Robert Toner Blvd., # 234  • N. Attleboro, MA 02763   
Phone: (603) 766-7363  • Fax: 508-232-6005

Cathy Flaherty • cflaherty@ssfne.org  • www.ssfne.org

$___________ 	 Masters Champion Sponsorship - $1,000
$___________	 Open Champion Sponsorship - $500
$___________	 Tee/Green Sponsorship - $100
$___________	 Players Club - $150 Per Person (Before 8/15/09)
$___________	 Players Club - $175 Per Person (After 8/15/09)

$___________	 Dinner Only -  $50 Per Person
$___________	 Have Fun Packages - $20 Per Person
$___________	 Raffle Donation - ($100 - $500)
NA_________	 Volunteer
$____________	 Total

Please purchase a raffle prize for my company in the amount  of:
q    $100   	 q    $200  	  q    $300  	 q    $400   	 q  $500  	 	 	
We will donate the following for the raffle contest:  _________________________________________________

Raffle Prizes

http://www.ssfne.org/GolfForm.html
mailto:cflaherty@ssfne.org 
www.ssfne.org

