
JUNE 1ST, 2026 
9AM REGISTRATION AND COFFEE
10:30AM SHOTGUN START

Golf OutingGolf Outing
LLAAKKEE  OOFF  IISSLLEESS  --  11   CCLLUUBBHHOOUUSSEE  DDRRIIVVEE--  NNOORRTTHH  SSTTOONNGGIINNTTOONN,,  CCTTLAKE OF ISLES - 1  CLUBHOUSE DRIVE- NORTH STONGINTON, CT

DONATE A RAFFLE PRIZE TO RAISE MONEY FOR CHARITY!

Lunch will be provided on the course 
Cocktail Reception, Dinner and prizes following play

Raffle Tickets will only be
available to purchase at

registration!
Raffle Tickets will be drawn during

play.



Email _________________________________________________________ Phone ___________________________________

Please fill out and return to the CFA by email/mail. 

Company ____________________________________________________________________________________________ 

Address ______________________________________________________________________________________________

REQUIRED!!! Group Contact & Phone Number______________________________________________________
Group contact listed on the registration form will be notified in the event of rain cancellation. 
That person will be responsible for notifying the others in his/her group. 

 
CT FOOD ASSOCIATION 433 South Main Street, Suite 309 West Hartford, CT 06110

Phone: 860.216.4055 ctfood@ctfoodassociation.org 

Player Company Email 

____________________________ _____________________________ _____________________________

____________________________ _____________________________ _____________________________

____________________________ _____________________________ _____________________________

____________________________                _____________________________               _____________________________ 

 

CFA’s 38th ANNUAL GOLF OUTING 
Lake of Isles, North Stonington 

June 1, 2026 

      GRAND SPONSOR                                                                                                                                                                        $2,800
One foursome, (includes golf and meals), name and logo on a tee and name and logo at lunch or Cocktail Reception.

      DOUBLE EAGLE SPONSOR                                                                                                                                                          $1,800
One foursome (includes golf and meals) and name and logo on a tee.

      EAGLE SPONSOR                                                                                                                                                                           $1,100
Two golfers (includes golf and meals) and name and logo on a tee. 

      EVENT SPONSOR                                                                                                                                                                           $1,100
Name and logo at lunch or Cocktail Reception/Dinner 

      BEVERAGE CART SPONSOR                                                                                                                                                         $1,100             
Name and logo displayed on beverage cart. 

      BIRDIE SPONSOR                                                                                                                                                                             $750
Two golfers (includes golf and meals). 

      SINGLE GOLFER                                                                                                                                                                               $375
One golfer (includes golf and meals).

      TEE SPONSOR                                                                                                                                                                                   $375
Name and logo on a tee. 

      19TH HOLE RECEPTION                                                                                                                                                                  $125
Attend cocktail reception following play. 

Sponsorship Levels

 Please Bill Me Check enclosed Charge to credit card: ___ MasterCard __Visa 
ACH Payment *Must contact CFA before making ACH payment 
Card # ___________________________________________________________________________ Exp.__________/__________ 
Security Code ______________________________________ 
Name on card ________________________________________________________________________________________________ 
Authorized signature ___________________________________________________________________________________________ 

 Billing Zip Code__________________________ 

 TOTAL $_________________


	Golf Outing
	LAKE OF ISLES - 1 CLUBHOUSE DRIVE- NORTH STONGINTON, CT
	JUNE 1ST, 2026
	9AM REGISTRATION AND COFFEE 10:30AM SHOTGUN START
	Lunch will be provided on the course  Cocktail Reception, Dinner and prizes following play

	DONATE A RAFFLE PRIZE TO RAISE MONEY FOR CHARITY!

	CFA’s 38th ANNUAL GOLF OUTING  Lake of Isles, North Stonington  June 1, 2026
	Please fill out and return to the CFA by email/mail.  Company ____________________________________________________________________________________________  Address ______________________________________________________________________________________________
	Email _________________________________________________________ Phone ___________________________________
	REQUIRED!!! Group Contact & Phone Number______________________________________________________ Group contact listed on the registration form will be notified in the event of rain cancellation.  That person will be responsible for notifying the others in his/her group.
	Player
	Company
	Email


	Sponsorship Levels
	TOTAL $_________________
	Please Bill Me Check enclosed Charge to credit card: ___ MasterCard __Visa  ACH Payment *Must contact CFA before making ACH payment  Card # ___________________________________________________________________________ Exp.__________/__________  Security Code ______________________________________  Name on card ________________________________________________________________________________________________  Authorized signature ___________________________________________________________________________________________
	Billing Zip Code__________________________



