
The Italian Center o f  

presents the 

25th Annual  

Gol   f Tournament 
Dr. V.A. Bacile Scholarshop Fund 

 

 

 

Monday 

August 7, 2017 

 

Mc Cann 
Golf Course 

 

 

 

Advertising Schedule 

The followimg is a list of advertising prices. Fpr 

the Bacile Tournament.  All donations will be 

acknowledged in a booklet that will be given to all 

participants.  Also a printed listing will be placed 

in the Italian Center Bulletin that is mailed to the 

entire membbership, consisting of over 600 mem-

bers.    All  donations are tax deductible to the legal 

limit.  Prease respond by July 14th, 2017  Please 

visit our website for more information or to pledge 

your support.  www.planmygolfevent.com/30670-

VAB17 

Tee Sponsor(placement of sign on tee: 

(Business card ad in tournament booklet)           $100. 

Business Card (1/4 Page)                                    $50. 

1/2 Page                                                                $85. 

Full Page                                                            $125. 

Donation /Prize                                              _______ 

 

Larger Donations will be acknowledged is a special  section of 

the booklet 

Name of Donor (Business) 

___________________________________________ 

Contact____________________________________ 

Address____________________________________ 

Email______________________________________ 

*Please include business card or advertising writeup. 

Return to: 

Vincent  J. Corona 

Italian Center 

227 Mill Street, Poughkeepsie, NY 

Make checks payable to Victor A. Bacile ScholarshipFund 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

26th Annual 

Golf Tournament 

 

Monday 

August 6, 2018 

 

Mc Cann 

Golf Course 
 

Advertising Schedule 

 

 

The following is a listing of advertising prices  

All donations will be acknowledged in a booklet 

that will be given to all participants.  Also a 

printed listing will be placed in the Italian Cen-

ter Bulletin that is mailed to the entire member-

ship consisting of over 550 members All dona-

tions are tax deductible to the legal limit.  Please 

respond by July 13, 2018. Please visit our website 

for more information or to pledge your support. 

www.planmygolfevent.com/31803-VAB18 

Tee Sponsor (placement of sign on tee) 

(Business card ad in tournament booklet)                     $100 

Business Card (1/4 Page)                                                   $50. 

1/2 Page                                                                               $85. 

Full  Page                                                                           $125. 

Donation  Prize                                                             ________ 

Larger donations  will be acknowledged in a special  

section of the booklet. 

Make Checks Payable to the Dr.  Victor A Bacile  

Scholarship Fund 

Name of  Donor (Business) 

____________________________________________________ 

Contact Person_______________________________________ 

Address____________________________________________ 

Email:_____________________________________________ 

Type of Donation:___________________________________ 

Please include business card or advertising write up. 

 

Return to: 

Vincent J. Corona 

Italian Center 

227 Mill Street, Poughkeepsie, NY 12602 

 

 

 

 

 

 

Tee Signs 

.  All proceeds will benefit the Bacile 

Scholarship Fund. 

Fill in the name of your business Promote 

your business or organization by purchas-

ing a tee sign for $100 or organization be-

low.  Detach and return with registration 

form. 

 

 

__________________________________ 

 



Golf 

Four person scramble format 

18 Holes of golf with cart at McCann Golf 
Course 

Tournament Gift 

Refreshments at the  Course.  (coffee, donuts, 
beer, soda) 

Major prizes and gifts for all participants. 

Chance to win $3,500. Putting Contest 

Longest drive and closest to the pin prizes. 

Hole in one prize 

Live Auction 

Schedule 

-6:45 –7:45 A.M. Registration 

-7:45 A.M. Shotgun Start 

 Open Bar  1:30 to 2:30 before  

Dinner  at Italian Center. 

Pricing 

Cost:  $135 per person, $540. per foursome.  

Limit 120 Participants 

All proceeds benefit Scholarship Committee 

Fund. 

Contacts 

For information on Golf call or email: 

Bob Dilullo, (201)637-6670  

bdilullo27@gmail.com 

For information on Sponsorships, call or email:   
Joe Bruno: (845)705-0153 

jbruno1029@optimum.net 

Registration 

Make Checks Payable to: 

Dr. Victor A Bacile Scholarship Fund 

Register on Line at:  

www.planmygolfevent.com/31803-VAB18 

To receive a free subscription to Golf Di-

gest. Or mail completed form with check to  

Bob DiLullo 

72 Spy Glass Hill Road 

Hopewell Junction, NY 12533 

Reservations must be received by  

Tuesday, July 31st, 2018 

___________________________________________ 

Name of Group Leader 

___________________________________________ 

Address 

___________________________________________ 

City, State, Zip 

___________________________________________ 

Cell or Daytime Phone 

___________________________________________ 

Email 

Other Members of your Foursome: 

___________________Email___________ 

___________________Email___________ 

___________________Email___________ 

 

 

Sponsorship Opportunities 
Corporate Event Sponsor—$700 

Entry fee for four golfers.  Sponsor provided  corporate banner 

displayed during grand dinner  Tee sign on 2 holes one on each 9 

holes.  Half page advertisement in program booklet & listing in 

Italian Center Bulletin newsletter 

Event Sponsor—$500 

Entry fee for 2 golfers.  Sponsor provided corporate banner exclu-

sively displayed during event (putting contest, cocktail hour).  Tee 

sign on one hole.  Half page advertisement in program listing in 

Italian Center Bullletin newsletter. 

Activity Sponsor—$300 

Entry fee for one golfer.  Sponsor provided corporate banner dis-

played during grand dinner.  Tee sign on one hole.  Quarter page 

advertisement in prgram and  listing in Italian Center Bulletin 

newsletter. 

Company Name_______________________________________ 

Address:_____________________________________________ 

City, State, Zip________________________________________ 

Signature:____________________________________________ 

Group Leader_________________________________________ 

Phone_______________________________________________ 

Fax_________________________________________________ 

Email_______________________________________________ 

Other Foursome members_______________________________ 

——————————————————————— 

Deadline: July 31st, 2018 

Make Checks Payable to: 

Dr. Victor A. Bacile Scholarship Fund 

Mail Completed Form and Check 

 

 


