
The Kidney & Urology Foundation of  America is the
major voluntary health agency seeking the total answer to
kidney and urologic diseases...prevention, treatment, and
cure. The Foundation’s many-faceted programs bring health
and hope to millions of  Americans who suffer from kidney
and urologic disease through research, patient services,
nationwide organ donor program, professional education
and public information. Such activities are made possible by
voluntary contributions of  a concerned and generous public.
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Name: ____________________________

Company Name: ____________________

Address: ___________________________

City, State, Zip: _____________________

Phone: ____________________________

Email Address: ______________________

*U.S.G.A. Handicap: _________________

Index:_____________________________

Club Affiliation:_____________________

Please print all information below and return to:
KIDNEY & UROLOGY FOUNDATION
152 Madison Avenue, Suite 201, New York, NY 10016

212.629.9770 or 1.800.63.DONATE  fax 212.629.5652  www.kidneyurology.org
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President
Sam Giarrusso

Committee
Paul Brusco • David Goodman • Dennis Herman

Michael Michelis, MD • Arnold Penner • Adelaide Polsinelli
Robert Waldbaum, MD

How To Form A Team:

• Any amateur golfer, male or female, is eligible to compete in
the Cadillac Invitational.

• Every team competing in the Cadillac Invitational must
consist of  four amateur golfers whose USGA Handicap
Indexes total 43.0 or more.

• Only one golfer on each team may have a USGA Handicap
Index of  8.0 or less.

• Golfer’s handicaps are effective as of  the latter of: (i) the day of
registration for the tournament or (ii) the day 60 days prior to
the event.

• Any golfer wishing to participate who does not have a USGA
Handicap Index will have to provide score cards attested to by
a PGA Professional from which a “Cadillac Invitational
Handicap” will be calculated in accordance with USGA Rules.

• Each golfer who has a USGA Handicap Index will be
required to present a current copy of  his or her handicap card
to the tournament committee at the time of  registration.

• All golfers will be required to present a photo ID on the day
of  the event.

• Any team that contains a member who does not comply with
each of  these requirements will not be eligible to win prizes or
qualify to be invited to the National Finals.
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We cannot participate, but please accept my

contribution of $________________________ 

_____Payment Enclosed  _____Please Invoice

Name: ________________________________

Company: _____________________________

Address:_______________________________

City/State/Zip:__________________________

Phone: ________________________________

Fax: __________________________________

E-mail:________________________________

Payment Method:  ______________________

� Check    � Visa    � MasterCard   � Amex 

Card No.: _____________________________

______________________________________

Expiration: (mm/yy) ________________________

Signature: _____________________________

Please make checks payable to the Kidney & Urology Foundation of

America, Inc. nonprofit tax ID No.: 13-1777413

The charitable deduction for this event is limited to the amount in excess

of the fair market value, which is estimated to be $200 per person.

Please Mail, Fax, or Email your registration by July 7,  2009

� I would like to contribute items for the player
gift bag.  I will provide enough items for 150
people.   My item will be _________________

� I would like to contribute the following prize
for the raffle ____________________________

Event Date: Monday, July 13, 2009

Place: Cold Spring Country Club
East Gate Drive
Huntington, New York

Program:
Registration & Range 10:30a.m.
Brunch 10:30a.m.-12:15p.m.
Putting Contest 10:30a.m-12noon
Shotgun Start 12:30p.m.
Cocktail Hour 5:30p.m.
Dinner and Awards Ceremony 6:30p.m.

Golf Format: Four Person Scramble

Awards: First thru Seventh place Scramble Teams:

1st Place
•  4 Callaway FT-I Drivers
•  4 Cadillac Invitational Championship Trophies
•  An invitation to the Cadillac Invitational National 

Finals at TPC Sawgrass, Ponte Vedra Beach, FL, to
compete in the Cadillac Invitational National Finals

2nd Place
•   Safari Leather Duffle Bags

3rd Place
•   Pair of PeakVision Sunglasses and an EGO

Leather Golf Organizer Kit 

Contests:
• Closest to the Pin
• Long Drive 
• Putting Contest 
• Hole-in-one on Par 3’s

� $525 Individual Golfer

� $2,100 One Foursome

� $250 Tee Sponsor

� $250 Awards Reception only

� $15,000 The Eagle

� $10,000 The Birdie

� $7,500 Platinum Sponsor

� $5,000 Dinner Sponsor

� $3,500 Brunch Sponsor

� $2,500 Halfway House

� $2,000 Golf Cart Sponsor

� $1,000 Refreshment Cart Sponsor
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• $15,000 The Eagle
Four foursomes, Dinner Sponsor,
Golf Cart Sponsor, 
Refreshment Cart Sponsor, Full
Event Signage and 8 tees

• $10,000 The Birdie
Four foursomes, Brunch Sponsor,
Full Event Signage and 8 tees

• $7,500 Platinum Sponsor
Three foursomes, Halfway House
Sponsor, Corporate Signage at 
3 tees

• $5,000 Dinner Sponsor
Two Foursomes, Dinner Sponsor,
Corporate Signage at 2 tees

• $3,500 Brunch Sponsor

• $2,500 Halfway House

• $2,000 Golf Cart Sponsor

• $1,000 Refreshment Cart Sponsor

• $525 Individual Golfer 

• $2,100 One Foursome

• $250 Tee Sponsor

• $250 Awards Reception Only

Tournament Schedule    

Ways You Can Participate

152 Madison Avenue, Suite 201
New York, NY 10016

212.629.9770 or 1.800.63.DONATE  
fax 212.629.5652

e-mail: info@kidneyurology.org
Visit our web site at www.kidneyurology.org


