
EMAIL FORM TO JASONS@GNYADA.COM
Contact Jason Stiefel at GNYADA, 718.746.5900 or jasons@gnyada.com if you are interested in donating door prizes, event support, or other items. Payment must be received 
prior to the event. No refunds or cancellations after June 29, 2026. The Greater New York Automobile Dealers Association reserves the right to limit event sponsorship and 
participation to businesses and individuals that support the interests of franchised new car dealers.

RESPOND BY: MONDAY JUNE 22, 2026
OLD WESTBURY GOLF & COUNTRY CLUB

SPONSORSHIP REGISTRATION 

Company _______________________________________________________________________________________ Phone _ ________________________________________________

Contact _ ___________________________________________________________________   Email _____________________________________________________________________

Address _______________________________________________________________________________________________________________________________________________

SPONSORSHIP SELECTION

Platinum   $25,000.00 

Leaderboard	  $15,000.00 

Course Refreshments 	  $15,000.00 

Golf Carts	  $15,000.00 

Hats 	  $15,000.00 

Nines	  $12,500.00

Golf Flags 	  $12,500.00

Pickleball Courts 	  $12,500.00

Registration Gift Packets 	  $12,500.00

Dinner Reception	  $10,00.00 

Desserts 	   $10,00.00

Course Contests 	  $10,00.00

Golf Balls	  $10,00.00

Tote Bags	  $10,00.00

Photography 	  $10,00.00

Brunch 	  $7,500.00 

Cocktail Hour  	  $7,500.00 

End of Night Refreshments 	  $7,500.00 

Pickleball Paddles 	 $7,500.00

Hole in One 	 $7,500.00 

Driving Range 	 $5,000.00

Putting Range 	 $5,000.00  

Wrist Bands 	  $5,000.00 

Pickleballs 	 $5,000.00 

Hole* (BONUS! Add a second hole for just $500 more.)	  $995.00

Please reference the 2026 Sponsorship Brochure and indicate attendees/players on the back of this form.  
*A hole sponsorship does not include golf or dinner. Participation will incur an additional fee.

PAYMENT INFORMATION (check one)

	 MasterCard	 	 Visa	 	 AMEX	 	�Check -  �Make payable to:  The Center for Automotive Education & Training  
Mail to: Jason Stiefel, GNYADA, 18-10 Whitestone Expressway, Whitestone, NY 11357

Total $________________  CC # _________________________________________________ Exp. Date________________  CVV_________

Company ____________________________________________________________________________________________________ 

Cardholder Name (please print) _ _____________________________________ Signature_ _________________________________________ 

CC Billing Address _ _____________________________________________________________________________________________

City _____________________________________________________________________ State _____________  Zip ________________

PROGRAM AD SPACE
     Full Page Ad . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $950

     Half Page Ad . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $650

     Business Card Ad . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $450
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EMAIL FORM TO: JASONS@GNYADA.COM

2026 SPONSORSHIP
 ATTENDEE INFORMATION

Please refer to the 2026 Sponsorship Brochure and specify the number of Golfers/Pickleball players when submitting your registration form. After two weeks, changes to the number 
of players per activity cannot be altered in order to accommodate all participants.  Professional golfers should be marked with an asterisk. Participation in golf and pickleball carries 
inherent risks; all players participate at their own risk. 

GOLFERS  
___________________________________  ______________________________________   _ _____________________________________________  _________________________________  

___________________________________  ______________________________________   _ _____________________________________________   _ _______________________________

___________________________________  ______________________________________   _ _____________________________________________   _ _______________________________

___________________________________  ______________________________________   _ _____________________________________________  _________________________________  

___________________________________  ______________________________________   _ _____________________________________________   _ _______________________________

___________________________________  ______________________________________   _ _____________________________________________   _ _______________________________

___________________________________  ______________________________________   _ _____________________________________________   _ _______________________________

___________________________________  ______________________________________   _ _____________________________________________   _ _______________________________

PICKLEBALL
___________________________________  ______________________________________   _ _____________________________________________  _________________________________  

___________________________________  ______________________________________   _ _____________________________________________   _ _______________________________

___________________________________  ______________________________________   _ _____________________________________________   _ _______________________________

___________________________________  ______________________________________   _ _____________________________________________  _________________________________  

DINNER - All Golfers & Pickleball players receive dinner. This section is for your dinner only guests.

___________________________________  ______________________________________   _ _____________________________________________  _________________________________  

___________________________________  ______________________________________   _ _____________________________________________   _ _______________________________

___________________________________  ______________________________________   _ _____________________________________________   _ _______________________________

___________________________________  ______________________________________   _ _____________________________________________  _________________________________

email cell phoneName Dealership/Company
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