
Company _ _____________________________________________________________________  Phone _ _________________________

Contact _________________________________________________  Email __________________________________________________

Address _ _____________________________________________________________________________________________________

GOLFERS

GNYADA will make every effort to honor your course request, however, course placement cannot be guaranteed and is at the discretion of GNYADA. Please list players. Place an asterisk next to any 
professional golfers. Use additional sheet for more players. Golf includes inherent risks; all players participate at their own risk.

___________________________________  ______________________________________   _ _____________________________________________  _________________________________  

___________________________________  ______________________________________   _ _____________________________________________   _ _______________________________

___________________________________  ______________________________________   _ _____________________________________________   _ _______________________________

___________________________________  ______________________________________   _ _____________________________________________   _ _______________________________

DINNER
___________________________________  ______________________________________   _ _____________________________________________  _________________________________  

___________________________________  ______________________________________   _ _____________________________________________   _ _______________________________

___________________________________  ______________________________________   _ _____________________________________________   _ _______________________________

___________________________________  ______________________________________    ______________________________________________   _ _______________________________

Cancellations are permitted up to two weeks before the event. Should the event be postponed, the same policy applies.

PAYMENT INFORMATION (check one)

	 MasterCard	 	 Visa	 	 AMEX

�Check -  Make payable to:  The Center for Automotive Education & Training 
Mail to: Jennifer Lepurage, GNYADA, 18-10 Whitestone Expressway, Whitestone, NY 11357

Total $_ _______________  CC # __________________________________________________  Exp. Date_ _______________ CVV__________

Cardholder Name (please print) _ _______________________________________________________________________________________  

CC Billing Address _ _______________________________________________________________________________________________

City _______________________________________________________________________ State ______________  Zip _______________

Cardholder Signature _ _____________________________________________________________________________________________
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Payment must be received prior to the event. No refunds or cancellations after June 2, 2023. Contact Jennifer Lepurage, 718.746.5900 or by email at jennifer@gnyada.com 
for more information. The Greater New York Automobile Dealers Association reserves the right to limit event sponsorship and participation to businesses and individuals that 
support the interests of franchised new car dealers.

PLEASE FAX OR EMAIL THIS FORM TO 718.508.4772 OR JENNIFER@GNYADA.COM

GO
LF

   engineers county club   Fresh Meadow Country ClubPlease choose a location:

AD
S

2023 REGISTRATION FORM2023 REGISTRATION FORM
JUNE 19, 2023  /  WWW.GNYADAGOLFCHARITY.COM

Golf and Reception for Four . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                     $3,500
Golf and Reception for One . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                      $1,000
Reception Only for One . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             $265

Full Page Ad . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                           $850
Half Page Ad . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                          $650
Business Card Ad . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                     $450
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