
 

 

 

Suffolk SFA Golf Outing benefiting the Suffolk SFA 
Scholarship Fund ● Monday, May 20, 2024 

● All golfers: $300 each Dinner only: $125 each. 

● Outing limited to 128 golfers 
● Payment must accompany registration 

● You will receive an email confirming your registration.  If you do not 
receive this email you are not registered! 

● Vendors are limited to one foursome until April 15 

● Guests should not be competitors of Suffolk SFA Members 

● Day includes: 

○ Breakfast 

○ Driving Range 

○ Lunch on the course 

○ Dinner 

○ Prizes for the top two 
teams and the most 
honest team 

○ Putting Contest at the turn 

○ 50/50  



 

 

○ Raffles 

○ Longest Drive  
○ Closest to the Pin  

○ Closest to the line 

Questions: eurban@wsboces.org or alisa@copiague.net 

 

Suffolk SFA Golf Outing Registration 
I wish to register: 

Individual: (all golfers $300) 

Name:____________________________________Email:_____________________________ 

Company/District:________________________________ 

Foursome: (all golfers $1200/foursome) 

Name;__________________________________Company/District:___________________________________ 

Name;__________________________________CompanyDistrict:____________________________________ 

Name;__________________________________Company/District:___________________________________ 

Name;__________________________________Company/District:___________________________________ 

Dinner Only: $125 

Name;__________________________________Company/District:___________________________________ 

Payment info: 

Name;__________________________________Company/District:___________________________________ 

Email: (confirmation will be sent to this email):___________________________________________ 

Please apply $ ____________ from my dues credit 

Enclosed is my check payable to Suffolk SFA in the amount of: $___________________ 

Please charge my credit card: $___________________ 



 

 

Name on card:___________________________________ Card 
#_______________________________________ 

Exp.Date:_____________________________  Billing Zip Code:____________________________ 

Please mail completed registration with payment to below or email (credit card only):      
     WSBOCES  

PO Box 8007    alisa@copiague.net 
       Huntington Sta, NY 11746-9007           eurban@wsboces.org 
   Attn: Emmett Urban, Facilities   


