
You are Cordially Invited to the;

NEWFDA 12th Annual Golf Outing
Scholarship Fundraiser

Tuesday,  July 17, 2012

in Bolton, MA at

Hole in one contest - Win a New Car!
Many other Exciting contests and prizes!

Registration/Breakfast 7:30 am
Tee Time  8:30 am

Cocktails  1:30 pm
Dinner     3:00 pm

Special Thanks to the NEWFDA Golf Committee;
Steve Abramson, Chairman

Imperial Distributors, Inc.

Don Perugini
Acosta Sales & Marketing

Chris Katopis
Cain’s

Randy Shaw
Acosta Sales & Marketing

Patrick Kennedy
C&S Wholesale Grocers

Joy Sgro
Bozzuto’s

Ann Robinson
NEWFDA

For more information and registration form please visit www.newfda.org
or contact Kris Adams  e-mail:  krisa@newfda.org

Phone (603) 755-9426 Fax (603) 994-0117



2012 NEWFDA 12th Annual Golf Outing 
Tuesday July 17, 2012 @ The International Golf Club in Bolton, MA 

Please complete the following information: Registration Deadline: April 3rd 
 
 
 
 
 
 
 
 
 
 
 


 4-some (includes hole sponsorship, greens fee, cart and meals)    $2,500 

 
  Golf only (includes greens fee, cart and meal)      $ 500 
  

  Hole Sponsorship (includes sign with your company name)    $ 650 
 

  Dinner only          $ 250 
 

 Sorry, I will be unable to attend, but my company will donate    $ 
to the NEWFDA Scholarship fund 
 

 Please add $100 for advance purchase of raffle Tickets.     $ 
Receive an additional free 5 tickets with this offer! 
 
 
 
 
 
 
 
 

 

Thank you in advance for you generous support of the 
NEWFDA Scholarship Fund! 

 
Please return this registration form along with your credit card info. or check payable to: 

NEWFDA, P.O. Box 2320, Dover, NH 03821 
 

For more information please visit: www.newfda.org 
or contact Kris Adams e-mail: krisa@newfda.org 

Phone (603) 755-9426 Fax (603) 994-0117 

 
Company Name _______________________________________________________ 
Contact Name _________________________________________________________ 
Address ______________________________________________________________ 
City ____________________________ State ______________ Zip ______________ 
Phone ________________ Fax ______________ E-mail _______________________ 
Credit Card # _________________________________________exp. Date ________ 
 

Please list attendees: 
Name: _____________________________________ 
Name: _____________________________________ 
Name: _____________________________________ 
Name: _____________________________________ 
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