
 
 
 
 
 
 

Rain or Shine 
Golf Cost: $1,200/*Foursome   or   $300/Player 
Lunch, dinner, and golf are included for each player. 
 

Event Schedule: 
10:00 AM – 10:45 AM: Registration & Box Lunch 
11:00 AM: Shotgun Start – Scramble Format  
4:00 PM: Buffet Dinner with Awards, Raffles and Silent Auction to Benefit Project Onramp 
 

A portion of your golf fee will go directly to Project Onramp 
Project Onramp - The life sciences industry is breaking down barriers by creating opportunities for underserved and 
minority populations in Boston/Cambridge, New York City, San Diego and Philadelphia.  While it can be difficult for 
students from these populations to gain access to internships, Project Onramp works with companies to enable these 
students to get that first internship experience! 

 
All Contest Holes include: One Foursome, Tee Signage at Hole, and Company Name in the onsite program. 

ITEM BENEFIT COST AMT TO RESERVE 

GOLF FOURSOME 
*Limit 2 per company 
 
 

Golf, Lunch, Dinner, & Company Name 
Recognition in Onsite Program 

$1,200  

SINGLE GOLFER Golf, lunch & dinner 
 
 
 

$300  
Putting Contest See Above for Contest Hole Benefits $2,200  
Hole in One See Above for Contest Hole Benefits $1,750  
Longest Drive Men See Above for Contest Hole Benefits $1,700  
Longest Drive Women See Above for Contest Hole Benefits $1,700  
Straightest Drive Men See Above for Contest Hole Benefits $1,700  
Straightest Drive Women See Above for Contest Hole Benefits $1,700  
Closest to the Pin Men See Above for Contest Hole Benefits $1,700  
Closest to the Pin Women See Above for Contest Hole Benefits $1,700  

TOTAL AMOUNT TO PURCHASE: Golf Foursomes will not be confirmed 
without payment.  
 

  

 

Name:        ____               Company:   ___                                                                         

Tel:        ____               Email:   ___                                                                         

PAY BY CREDIT CARD:                American Express                    Visa       MasterCard 

Card #:   Expiration Date:           ___                   

Cardholder Name (as it appears on card):                                                                               ________                                 

Cardholder Signature:                                                                                      _______                                                            
Please forward this form along with your non-refundable check or credit card payment to the  

ISPE Boston Office at: office@ispeboston.org  
or 465 Waverley Oaks Road, Ste. 421, Waltham, MA 02452, Tel (781) 647-4773; Fax (781) 647-7222. 

mailto:office@ispeboston.org

