
Address

Full Name

City State Zip

Company

Position Big I NJ Member?

Phone Email

Zip

CVV Number

Credit Card Number

Total Cost Payment Method

City State
Bill Address (if different)

Name Signature

Checks should be made out to IIANJ Charitable Trust. 

Exp. (xx/xx)

I authorize Big I NJ to charge my credit card for the amount listed above. Funds over the amount
indicated as the total will be charged only in the event the total fee is under-calculated.

All-Inclusive Golf Package - $295              Pickleball Tournament Only - $50

REGISTRATION OPTIONS

PAYMENT INFORMATION

Return form to Maria Keegan, mkeegan@biginj.org, fax: 609-587-4515, 2211
Whitehorse-Mercerville Road, Trenton, NJ 08619. Registration must be received by
April 23, 2026.

A P R I L  3 0 ,  2 0 2 6
F O R S G A T E  C O U N T R Y  C L U B

CONTACT INFORMATION

REGISTRATION FORM

Golfer 2:Golfer 1:

Golfer 4:Golfer 3:

GOLFERS ONLY: If you have a foursome, please list the names of your golfers and handicap below. If
you do not have a foursome or would like to be added to an existing foursome, inducate that below. 

Assign me to a foursome. Add me to this foursome:

Cocktail Reception & Dinner Package - $80
Silent Auction, “The Fun Stuff”

Breakfast Package - $30
Breakfast, “The Fun Stuff”

Pickleball Package - $115
Pickleball Tourney, Cocktails, Dinner, 
Gift Auction, “The Fun Stuff”
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