
 

You Are Invited to Play Golf! 
 

To:  All Northeast Dairy Foods Association, Inc. Members, Northeast Dairy Association, Inc. Members and their Guests! 

 

From:   Bruce W. Krupke, Exec. VP and Tournament Director 

 

When:  Wednesday July 14, 2010, Shot Gun Tee Off is at 7:30 a.m. sharp! 

 

Where:  Radisson Greens Golf Course, 8055 Potter Road  Baldwinsville, NY 13027 (315)-638-0092                         

www.radissongreens.com  

 

What:  15th Annual Northeast Dairy Foods  and  Northeast Dairy Association Clambake Golf Tournament. This 

Tournament will be a shot gun start of foursomes, best individual team ball.  Individuals may register and form their own 

foursome, or be placed in one by tournament director.  Great Prizes will be awarded for the top team winners, longest drive 

and closest to the pin, plus a $10,000.00 hole-in-one contest!  If your company has” givies” for everyone (120),  please 

send them to our office by July 9
th

!  New this year we are offering hole sponsorships for $85.00. 

 

Who:  Open to anyone interested in attending and wishes to play a fun round of golf with others in the dairy/ice cream 

industry!  You are welcome to entertain clients at this event.   We can only accommodate 120 players, so get your 

registration in early! 
 

Cost:  The cost will be $95.00 for each individual, or $360.00 per foursome.  This fee will include your golf fee and 

continental breakfast.  We will accept personal and company checks made out to Northeast Dairy Foods  Association, 

Inc. or credit card payments.   Receipts will be emailed.   Refunds will be gladly given if requested before Friday  July  9
th
, 

5:00pm. Portions of the proceeds from this outing go to dairy promotion, lobbying activities and charity chosen by Northeast 

Dairy Foods Association, Inc. (the Organic Acedemia Association, www.oaanews.org ) 
 

How:  Register using the included form.   Once we have received your registration, you will be emailed a confirmation and 

directions to Radisson  Greens.  You must be registered and paid by tournament day.  Please arrive by 7:00am to check 

in, eat and buy mulligans. 
 

Accommodations: Special Rate $104++ per room (for reservations made by June 21st).  We suggest staying at the Double 

Tree Hotel, (formerly the Wyndham), 6301 Rt. 298, Carrier Circle, E. Syracuse NY (exit #35 off I-90, the NYS Thruway).   

Call  (315) 432-0200.  When making reservations mention that you are with the Northeast Dairy Foods group.   Double 

Tree’s website is www.doubletree1.hilton.com/en_US/dt/hotel/SYRDTDT/index.do                    

 

Deadline to register: Friday, July 9, 5:00pm.  If you have not registered by that date and still wish to play, please call our 

office directly at 315-452-6455 to see if there is a spot available. There is a $10 late registration  fee for registrations after 

July 9. 

 

Once we have received your reservation form, we will email you confirmation and directions to Radisson Greens.  

Cancellations accepted up to Friday, July 9, 5:00pm, otherwise sorry no refunds.  We play in all weather conditions except 

lightning.  Yes, there will be a beer cart and don’t forget, we will have a contintental breakfast for you before play.   

 

Special Note:  A portion of the proceeds from this tournament will be given to the Organic Acedemia Association.  OAA is 

a voluntary not-for-profit self-help organization dedicated to providing information and support to families of children with 

inborn errors of metabolism.  Established in the early 80’s, the Organic Acedemia Association provides information to 

affected families and health care professionals across the country.  For more info:  www.oaanews.org  

http://www.radissongreens.com/
http://www.oaanews.org/


  15th Annual Dairy Industry Clambake Day 

Golf Tournament July 14, 2010 

 

Registration Form 
 

Please Print clearly 
 

Company  ________________________________________________________________ 

 

Name ____________________________      Email:_______________________________ 
             Confirmation/directions will be sent via email 

Address __________________________________________________________________ 

 

City ___________________________________     State _______     Zip ______________ 

 

Phone Number _________________________    Fax Number ______________________ 

 

Please print player names:  If you want us to send confirmation/directions to anyone other than  yourself please provide us with their email 

address, otherwise we’ll assume you’ll send them directions and follow up information.  If you are an individual or do not have a complete foursome we 

will place you in a foursome.  If you are reserving a spot for someone but are not paying for him or her, please make sure they send in their payment 

before tournament day, thank you.  
     

1. _________________________________       ⁮ to be paid by self       ⁮ send separate email confirmation to  

                                                                                                                        ____________________________    

2. _________________________________       ⁮ to be paid by self       ⁮ send separate email confirmation to  

                                                                                                                        ____________________________   

3. _________________________________       ⁮ to be paid by self       ⁮ send separate email confirmation to  

                                                                                                                        ____________________________   

4. _________________________________       ⁮ to be paid by self       ⁮ send separate email confirmation to  

                                                                                                                        ____________________________   
 

Golfers              $95 each player/$360 per foursome   
 

 Hole Sponsor  $85         
           

 Total due         $_________ 

 

 

Paying by check    # __________   Made out to: Northeast Dairy Foods Assoc. 201 S. Main St #302., N. Syracuse, NY  13212.   

    OR 

Paying by credit card                 
 

Credit Card Number:__________________________________       Exp.Date:__________ Card Type:  MC/VISA/AE/DISC    
 

 

Card Holder Name (if different from above):________________________       CVV Code:__________  
 

 

Full Credit Card Billing Address (if different from above): ______________________________________________________________ 

 
 

Return form to: 201 South Main Street Suite #302, North Syracuse, NY  13212 

Fax:  315-452-1643    Email:  info@nedairyfoods.org 


