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Tuesday, October 15, 2019

MERCER OAKS GOLF COURSE
725 Village Road

Princeton Junction, NJ 08550
609-936-1383
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New Jersey State Police
Survivors of the Triangle

C.O.P.S. Chapter

15th Annual
“SURVIVORS CUP”

MEMORIAL GOLF TOURNAMENT

Benefiting ALL families of
New Jersey State Troopers

killed in the line of duty

50 Years



SPONSOR LEVELS
Please Circle

BLUE SPONSOR: $10,000
Includes 2 foursomes and a banner

GOLD SPONSOR: $5,000
Includes foursome and a banner

LUNCH SPONSOR: $2,500
Includes twosome and a banner

HOLE SPONSOR: $1,500
Includes twosome and a hole sign

BANNER SPONSOR: $1,000
Name displayed at event

FLAG SPONSOR: $250
Name displayed on flag

SCHEDULE OF EVENTS

10:00 am - 11:45 am
Registration/Lunch

11:45 am
Opening Ceremony

12:00 pm
Shotgun Start (scramble)

5:00 pm - 6:00 pm
Reception

6:00 pm - 8:00 pm
Dinner/Awards

ENTRY FEE $180 PER GOLFER

Checks should be made payable
to NJSPSOTT

Forms and checks should be mailed to:

NJSPSOTT
800 Denow Road

Suite C385
Pennington, NJ 08534

Register online at:
www.njspsott.org

SPONSOR REGISTRATION

Company _______________________________

Contact Person __________________________

Address ________________________________

_______________________________________

City____________________________________

State ___________    Zip Code_______________

Phone (         ) ________ - __________________

NAME ON FLAG:

_______________________________________

For credit card

&

Paypal payment

please go to our website:

www.NJSPSOTT.org


