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Partner

Company			 

Contact			 

Title

Address			 

City/ST/ZIP

Phone			 

Email

Investment Level
Please select your company’s partner commitment level. 
NYIA will send an email confirmation. Only a limited number of 
Titanium Masters and Platinum Ace spots are available and will 
be assigned on a first-come, first-served basis. 

Terms and Conditions

Commitment
All partner opportunities are assigned on a first-
come, first-served basis. Receipt of the signed 
contract by NYIA will be your commitment. 

Contract Submission
Submit contract & high resolution logo ASAP.
Email: sorlando@nyia.org      	   Fax: 518.432.4220 

Invoice & payment
NYIA will send invoice after contract received and 
partner reservation has been confirmed. Payment 
is due 30 days from date of invoice. 

Cancellation
Please note that partner commitments may not be 
canceled, regardless of the reason.

Disclaimer
Every effort has been made to present all the 
information contained in this document, as 
accurately as possible. Any cost and content are 
subject to alteration without notice. 

Acceptance of terms
I am an authorized representative of the partner 
named company with the full power and authority 
to sign and deliver this contract. The company 
agrees to comply with and be bound to the Terms 
and Conditions outlined above.

By checking this box and providing my name 
below, I am electronically signing this contract.

Name	

Date

PLATINUM Ace ($1,750) (Limited Spots!)

GOLDen eagle ($1,500)

SILVEr birdie ($1,000)

BRONZe Par ($500)

Titanium Masters ($2,500) (Limited Spots!)

Golf Tournament 	  Score Cards 

Beverage Cart	 Lunch

Reception Cuisine	 Reception Beverage

Name Badges	 Name Badge Lanyards
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