
5th annual  
golf  event
H O S T E D  B Y  L O U  A N D  M I C H E L E  I A N N I E L L O
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F R I D A Y ,  J U L Y  1 1 ,  2 0 1 4 
Fairways of Halfmoon | 17 Johnson Road, Mechanicville, New York

E V E N T  I N F O R M A T I O N : 
Registration   .  .  .  .  .  .  .  . 8:15 am 
Tee Time  .  .  .  .  .  .  .  .  .  .  . 9:00 am (Range open)
Format  .  .  .  .  .  .  .  .  .  .  .  .  . 4 person team, scramble
Cost  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $175 .00 per golfer 

I N C L U D E S :
• Golf and cart • Open bar with appetizers
• Practice range • Food at the turn and steak with steamed clams after golf
• Raffle items 

R E G I S T R A T I O N :  RSVP by July 3, 2014
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m  Enclosed a check in the amount of  ___________ payable to The Quest for Grace Foundation .

Please return completed form with your payment to: 
The Quest for Grace Foundation 
22 Deerfield Court, Rexford, NY 12148

Sign up online with Paypal by going to   
www.questforgrace.org

The Quest for Grace Foundation provides services  

for foster children in the Capital Region.



G O L D  S P O N S O R   .  .  .  .  .  .  .  .  .  .  .  .  .  $1,000  Receives paid foursome and large banner

S I LV E R  S P O N S O R   .  .  .  .  .  .  .  .  .  .  .  .  .  $500 Large banner

B R O N Z E  S P O N S O R  .  .  .  .  .  .  .  .  .  .  .  .  $100  Tee sign 
 
Sponsorship information must be received by Friday, June 27, 2014 .

For more information, or to become an event sponsor,  
please contact Michele Ianniello at 518-301-5662  
or questforgrace@ .aol .comsp
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22 Deerfield Court 
Rexford, NY 12148

5th annual golf  event
H O S T E D  B Y  L O U  A N D  M I C H E L E  I A N N I E L L O

F R I D A Y ,  J U L Y  1 1 ,  2 0 1 4 
Fairways of Halfmoon


