
You are invited to attend the 23rdAnnual  
New Hampshire Health Care Association 

(NHHCA)  
Golf Tournament, June 25, 2015 

The 20154 tournament will be held at Stonebridge 
Country Club in Goffstown, NH! Stonebridge offers 
a fun and challenging game of golf for players of all 

levels: with championship length course at 6808 
yards from the championship tees to slopes rating 

from 134 from the Men’s tees and 116 from the 
Ladies'. Stonebridge has  been ranked as #8 and has 
received a four star rating by Golf Digest, as well as 
been rated #37 in the top 100 courses to play in New 
England by the New England Journal of Golf.  We 

hope you will be able to join us for a great day of golf.  
Oh, and don't forget the great variety of raffle prizes! 

See you there, the NHHCA 23rdAnnual Golf 
Tournament at Stonebridge Country Club!  

Shotgun style tournament. Awards will be given this year for:  

 Top 3 teams  

 Longest Drive 

 Closest to the Pin 
 

The course requires appropriate golfing attire. USGA rules govern all play.    

23
rd 
Annual   

NHHCA 

Golf  

Tournament  

161 Gorham Pond Road 

Goffstown, NH 03045 

SCHEDULE: 

8:15 AM  Registration & Breakfast 

9:00 AM  TEE-OFF 

After 18 holes: Lunch, Prizes & Raffles  

The day will begin with registration where you will receive  goodies 
from the NHHCA and from the sponsors of this year’s Golf 

Tournament. Then you are welcome to enjoy a continental breakfast 
while you mingle with the other golfers. From there the games will 

begin at exactly 9:00am. Lunch will be under the tent where awards 
and raffle prizes will be given out. We hope you enjoy the beautiful 

course and have a wonderful day! 

June 25, 2015 

Registration 

The registration form is located on the back of this flyer. You can fax your registration to Attn: Golf at  603-226-3376 
Or you can register online at www.nhhca.org 

All registrations must be received by June 12, 2015.  

Questions? Please contact Kristen at 603-226-4900 or kschmidt@nhhca.org 

Additional recognition for your facility and support for the NHHCA! 
Long Term Care Facilities can be a hole sponsor and play all for one low cost!  

 

Foursome Fee $600  
Add in a hole sponsorship valued at $150…..  

Pay one low fee of —— $700!  

Hole Sponsor: Facility logo on one of the 18 greens and Facility name in golf brochure!  
** This sponsorship opportunity is only available to long term care facilities.** 



Your fee includes: 18 holes greens fee, golf cart, golf top, 

range balls, continental breakfast, lunch and goodies.   

New Hampshire Health Care Association  
23rd Annual Golf Tournament  
Stonebridge Country Club 
June 25, 2015 
Registration Form    

Facility/ Company: 

Address:                                                               City:                             State:              Zip: 

Phone:                                        Fax:                                             E-mail: 

Please indicate team preference:         Singles      Foursome  Foursome with Hole Sponsor   

Attendees– Name & Information:  (please print clearly) 

1.  

 

Please select one of each of the following:  
          Gender:   Male   Female  

          Shirt Size:   Small    Medium   Large   X-Large   XX-Large 

2.  

 

Please select one of each of the following:  
          Gender:   Male   Female  

          Shirt Size:   Small    Medium   Large   X-Large   XX-Large 

3.  

 

Please select one of each of the following:  
          Gender:   Male   Female  

          Shirt Size:   Small    Medium   Large   X-Large   XX-Large 

4.  

 

Please select one of each of the following:  
          Gender:   Male   Female  

          Shirt Size:   Small    Medium   Large   X-Large   XX-Large 

FEES Single  Foursome 

Golf Registration  
Only  

$ 150.00 $ 600.00 

Foursome &  
Sponsorship 

n/a $ 700.00 

Attending lunch? 
Total Number of Attendees  

 
_______________ 

Payment:  

Check               Credit Card   

Credit Card #: ____________________________ 

Visa/ MC/ Amex/ Discover 

Expiration Date: __________________________ 

Total Charged: $__________________________ 

Name on Card: ___________________________ 

Signature: _______________________________ 

 

The gender and shirt size information are strictly for estimation of attire purchase only. 

Payment must be received in full with 
registration. All registrations must be in no 
later then June 12, 2015. You can fax your 

registration to 603-226-3376 or sign up 
online at www.nhhca.org 


