
 
2010 PAYMENT FORM 

 
I/We Wish To Participate In The 2010 NBTY Charity Golf Outing As Follows: 

(Please Print, Fill Out, & Return All Appropriate Forms Below. See Response Form Page 3 For Full Response Instructions) 
 

(* PLEASE HURRY ‐ Golf reservations Are First Come, First Served) 
 

GOLF PACKAGES     
(Includes Golf, Cocktail/Dinner/Awards Ceremony, Journal Ad, Corporate Signs, Tee Signs Plus More)  

 
_____    $15,000 Four Golfer PREMIER Emerald Sponsor  
_____   $10,000 Four Golfer Emerald Sponsor  
_____      $8,000 Four Golfer Ruby Sponsor  
_  ____      $5,000 Two Golfer Gold Sponsor 
_____      $4,000 Two Golfer Silver Sponsor 
 
 
GOLF PARTICIPATION ONLY  
 
________ $ 1,500  Individual Golf (1 Person Golf & Cocktail/Dinner/Awards Ceremony) 
 
________$  6,000  Four Golfer (4 Golfers, Cocktail/Dinner/Awards Ceremony, & 1 Tee Sign) 
 
 
SPONSOR RECOGNITION 
 
________  $ 1,000 Putting  Green Sign 
________  $ 1,000 Driving Range Sign  
________  $    350 Tee Sign  
________  $ 5,000 EXCLUSIVE Golf Tee Sponsor  (Exclusive for one Sponsor Only) 
                               (Sponsors Logo on golf tees distributed to all participants) 
 
 
 
DINNER ONLY 
 
________ $  450 Dinner Only (Gala Cocktail/Dinner Party & Awards Ceremony  
 
 
CONTRIBUTION ONLY 
 
$_______ I Cannot Attend But Wish To Support The NBTY Helping Hands Charity Outing With      
  Contribution Amount Shown. 



 
 

ELITE EVENT SPONSORSHIPS PACKAGES  
⁯ Photography Sponsor ‐ $18,000 ⁯ Dinner Sponsor ‐ $30,000 

⁯ Cocktail Party Sponsorship ‐ $18,000  ⁯ Trophy & Awards Sponsor ‐ $18,000 
⁯ Raffle Sponsor ‐ $18,000  ⁯ Golf Ball Sponsor ‐ $18,000 
⁯ Golf Cart Sponsor ‐ $18,000  ⁯ Golfer Gift Sponsor ‐ $18,000 
⁯ Flag Sponsor (27 Flags) ‐ $18,000  ⁯ Pick a Prize ‐ $18,000 

⁯ Caddy Shirt Sponsor ‐ $18,000  ⁯ Printing Sponsor ‐ $18,000 
⁯ Hole‐In‐One Auto Sponsor ‐ $18,000  ⁯ Breakfast Sponsor ‐ $18,000 

⁯ Lunch Sponsor ‐ $18,000   
  

 
 
JOURNAL ADS  

Finished Journal Trim Size:  
6 ½” x 8 ½”   

Please send camera ready art to: 
HHJournal@NBTY.com 

     ________ $8,000 Emerald Page  
     ________ $4,000 Ruby Page       
     ________ $3,000 Gold Page    
     ________$2,000 Silver Page  
     ________$1,000 Bronze Page    
     ________$500 Black & White Page  

 

⁯ I am sending camera ready art. (Must be press optimized pdf format)   
⁯ I have enclosed business card.  Please prepare journal ad for us. (We’re sorry but logos & art cannot be returned.) 

    
$ ____________________ JOURNAL AD TOTAL  

           
Grand Prize (Approx $6000 Value) 

BERMUDA SPA & GOLF PKG For 2 People 
Tucker’s Point Hotel & Spa - 5 Nights 

Includes Roundtrip Airfare from NYC, Hotel Transfers &  hotel tax 
– INCLUDES GOLF,  One Round of golf for 2 players daily.  

Second Prize (Approx $4,500 Value) 
SCOTTSDALE GOLF RESORT PKG For 2 People 

The Phoenician Resort – 4 Nights – Grand Deluxe Room 
Includes Roundtrip Airfare from NYC, Hotel Transfers &  hotel tax  

Daily Breakfast 
– PLUS UNLIMITED Golf for 2 players  
Third Prize (Approx $2500 Value) 

MIAMI GOLF VACATION PACKAGE For 2 People 
Doral Golf Resort - 3 Nights - Includes Roundtrip airfare from 

NYC,hotel transfers & taxes – Daily Buffet Breakfast 
PLUS 1 Round of Golf for 2 players daily   
Plus Many Other Fabulous Prizes! 

      
RAFFLE OPPORTUNITIES 

 
Raffle Books Are Available As Follows:    
________ Individual Raffle Tickets ‐ $50 Each    
________ 6 Raffle Tickets ‐ $250    
________ 13 Raffle Tickets ‐ $500      
$_______ Total Raffles             

mailto:HHJournal@NBTY.com


 
 

NBTY Helping Hands Charity thanks you for your efforts in partnering with us to 
help provide funds to children and others in need of assistance. 

 Please fill in the information below and send as follows: 
 

Mail To: 
NBTY Helping Hands Charity 

2100 Smithtown Ave 
Ronkonkoma, NY 11779 

 
Or Fax: 

631‐567‐7148 
 

For More Information Call 631‐200‐5590 
Visit Us At www.nbtyhelpinghands.org  or E‐Mail info@nbtyhelpinghands.com 

 
PAYMENT INFORMATION 
 
$________________ TOTAL ENCLOSED 
 

⁯ Enclosed Is A Check For The Total Amount Listed Above  
     (Please Make Checks Payable To: NBTY Helping Hands Charity)  
⁯ Please Charge My Credit Card For The Total Amount Listed Above As Follows: 
             
                         American Express    Master Card     Visa  

             Credit Card Number ______________________________________________ 
            Expiration Date ‐      ______________     
  Name On Card: ______________________________________________________   
  Signature: __________________________________________________________     
  Company Name_____________________________________________________    
             Contact Name_______________________________________________________  
   
             Address: ___________________________________________________________     
  City: ________________________________State__________Zip_____________       
  Phone______________________Email Contact____________________________     
  Response Form Page 3 
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GOLFER INFORMATION 
 
 
 
 
 
 
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Golfer 3 
 
Name _______________________________  
 
Company ____________________________  
 
Address ______________________________  
 
City__________________State___Zip______ 
 
Phone _______________________________  
 
E-mail _______________________________  
 
Handicap________________ 
 

Golfer 2 
 
Name _______________________________  
 
Company ____________________________  
 
Address ______________________________  
 
City__________________State___Zip______ 
 
Phone _______________________________  
 
E-mail _______________________________  
 
Handicap________________ 
 

Golfer 4 
 
Name ________________________________  
 
Company _____________________________  
 
Address ______________________________  
 
City__________________State___Zip______ 
 
Phone ________________________________  
 
E-mail _______________________________  
 
Handicap________________ 
 

Golfer 1 
 
Name _______________________________  
 
Company ____________________________  
 
Address ______________________________  
 
City__________________State___Zip______ 
 
Phone _______________________________  
 
E-mail _______________________________  
 
Handicap________________ 
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