About Bruce Lieberman

Please join us for a day of golf to celebrate and honor the
wonderful memories we all share of Bruce.

In honor of Bruce, the New Jersey Golf Foundation has
created the Bruce Lieberman Memorial Scholarship. This
scholarship will be given to an individual that excels both
academically and athletically, and is in financial need for
college. The recipient will be one who exemplifies the
traits that were so important to Bruce: loyalty, dedication,
integrity, honesty and professionalism.
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Sponsorship Opportunities
All sponsorships will be acknowledged
on the day of the tournament.

[ Hole Sponsor $200
. Driving Range Sponsor $500
(J Lunch Sponsor $750
. Halfway House Sponsor $1,000
[ Dinner Sponsor $1,500

SCHEDULE

... Registration/Lunch
12:30 pm .
5:30 pm ...

Shotgun
... Cocktail Reception/Dinner/Raffle

Donate or Pay for Foursome Online

Go to: www.njgolffoundation.org and click on donate now. Follow the
directions, and in the notes section please put Bruce Lieberman. Please
note you still have to fax or email your foursome information to Danielle.

Raffle Items
If you have items you wish to donate, please contact Bob Downey
at 973-731-0833.

Fax/Mail/Email to:

Danielle Osowski

PO Box 7018

Bedminster, NJ 07921

Fax: 732-465-1212

Email: dosowski@pgahq.com

Reservation Form

Entry Fee: $350 per player Response Deadline: May 20,2017

Dinner Only: $125 per person Format: Team Scramble

Foursome Names (Please also include an email address)

1. Name:

Address:

Email:

2.Name:

Address:

Email:

3.Name:

Address:

Email:

4. Name:

Address:

Email:

Sorry,Iam unable to participate. Enclosed please find my donation

to the NJ Golf Foundation in the amount of $

Check

Check/Money Order #

(Please make payable to NJ Golf Foundation.)

Credit Card
Visa / MasterCard / American Express (circle one)

Credit Card#

Expiration Date CVV#

Cardholder Name

Please keep a photocopy for your records. Additional information
will be sent to you upon receipt of your reservation.



