
SPONSORSHIP FORM  

DEADLINE FOR SPONSORSHIPS:  Friday, May 22, 2026 

 

 

Annual Golf  Classic 
Monday, June 15, 2026 

Jumping Brook Country Club • Neptune, NJ 

Please indicate what you wish to sponsor:  

____DRIVING RANGE SPONSORS  - $250  

____PUTTING GREEN SPONSOR - $350 (EXCLUSIVE) Ability to have a company representative work the hole 

____CLUB COPA SPONSOR - $750 (EXCLUSIVE) Ability to have a company representative work the hole 

 

COMPETITION HOLE - $350 (EXCLUSIVE) Ability to have a company representative work the hole 

____HOLE #8 LONGEST DRIVE     ____HOLE #15 CLOSEST TO THE PIN 

 

BEER STATIONS - $350 (EXCLUSIVE) 

____HALF-WAY HOUSE BEER STATION  ____HOLE 5 BEER STATION 

____HOLE 12 BEER STATION   ____ROVING BEER CART 

 

____NON-COMPETITION HOLE  SPONSORS - $275   

 

____SNACK BOX SPONSOR—$500 (EXCLUSIVE) 

 

____BREAKFAST SPONSOR - $500 (EXCLUSIVE) Includes a table to display company collateral and/or  

 Giveaways 

 

____LUNCH SPONSOR - $500 (EXCLUSIVE) Includes a table to display company collateral and/or  

 Giveaways 

 

____19th HOLE COCKTAIL SPONSOR - $ 500 (EXCLUSIVE) Includes company logo on cocktail napkins  

 

____BREAKFAST & LUNCH NAPKIN SPONSOR - $500 (EXCLUSIVE) Includes company logo on napkins  

 

GOLFER GIFT PACK (140 of each needed - items such as tees & hand sanitizer)_______________________________ 

 

GIFT AUCTION DONATION (gift basket or cool gift item - Min. $250 value)_________________________________ 



Company: _______________________________________________________________________________ 
 

Address: _________________________________________________________________________________ 
 

Contact: _________________________________________________________________________________ 
 

Phone: ___________________________________ E-mail: ________________________________________ 

Return form with check made payable to: 

  SBACNJ - 190 Oberlin Avenue North, Lakewood, NJ 08701 

  Phone: (732) 364-2828  E-mail: christine@shorebuilders.org 

 

Please charge my: _____ Visa  _____ MasterCard                 _____ Amex 

Card Number: ___________________________________________________ Exp. Date: ________________ 

Signature: _______________________________________________________________________________ 

CC Billing Address: ________________________________________________________________________ 

 

 

Please Note: A convenience fee of 5% for American Express and 3% for Visa/MasterCard will be added to all credit card payments. 


