
REGISTRATION FORM – THE CHILDREN’S SPECIALIZED HOSPITAL 18TH ANNUAL GOLF OUTING

NAME _________________________________ CO NAME _______________________________HANDICAP _____________

NAME _________________________________ CO NAME _______________________________HANDICAP _____________

NAME _________________________________ CO NAME _______________________________HANDICAP _____________

NAME _________________________________ CO NAME _______________________________HANDICAP _____________

Suburban Golf Club, Union
This club was established in 1896 and  

its course was designed by famed architect A.W. Tillinghast.  
Its present 18 hole course layout was designed in 1922.

1730 Morris Avenue, Union, NJ 07083  •  908-686-0413

10:00am ............. Registration

11:00 .................. Lunch

12:00 ................. Tee Time/Shot Gun Start

4:30pm ............... Cocktail Reception/Dinner/Raffle  
Buffet Dinner/Cash Bar 

The Children’s Specialized Hospital 
18TH Annual Golf Outing

Monday, august 6, 2018

Not a Golfer?  

Join us for dinner 

instead!!!

CONTACT PERSON ___________________________________

COMPANY ________________________________________     

ADDRESS _________________________________________  

CITY/STATE/ZIP  ____________________________________

PHONE ____________________ FAX __________________

EMAIL __________________________________________

Cost for Early Birds Who register and pay BY July 30
Golf, Lunch and Buffet Dinner:  $200/person

Cocktail Reception/Buffet Only: $40 (members)

Cocktail Reception/Buffet Only: $50 (non members)

Late Registration AFTER July 31
Golf, Lunch and Buffet Dinner:  $250/person

Cocktail Reception/Buffet Only: $55 (members)

Cocktail Reception/Buffet Only: $70 (non members)

EARLY BIRD RATES APPLY  
THROUGH JULY 30

Questions?  
mediasolutions@nycap.rr.com

www.cwonj.com   •  800/287-6604 
fax: 518/280-4767

NUMBER ATTENDING ______________     TOTAL ENCLOSED   _________________

METHOD OF PAYMENT       q  CASH        q  CHECK         q  VISA         q  MASTERCARD         q  AMEX  

ACCOUNT NUMBER ___________________________________________________

EXPIRATION DATE _____ /_____ SIGNATURE _________________________________     

Make checks payable to: CWONJ 
Send payment and completed registration form to:  CWONJ, PO Box 230, Rexford, NY 12148

Benefiting the  
Children’s Specialized Hospital

www.childrens-specialized.org


