
NJYIP

25 Chamberlain St.

Glenmont, NY 12077

Phone: (800) 424-4244

yip@pia.org

PAYABLE TO: 

Name:

Business: 

Street:

PAYMENT INFORMATION

City, State, Zip: 

Sponsor Contact Name (if different from above): ______________________________________

Agency/Company Name (if different from above): _____________________________________

Phone:______________________________

Email:__________________________________________

Website:___________________________

Discover

To pay by Check:
My check in the amount of $________is enclosed. Please remit payment with a copy of this invoice

for the above mentioned item(s). Make check payable to New Jersey Young Insurance

Professionals or NJYIP and send to above address.

To Pay by Credit Card Visa MasterCard American Express

Card Number:___________________________

Exp:____/____

MM/YY

Verification Code: _____

Cardholder Name:_________________________________ Personal Business

Signature:_______________________________________

Thank you for your support!

Tim Latimer
NJYIP President

Tim Latimer

I T E M  D E S C R I P T I O N / N A M E A M O U N TA C C O U N T I N G  
C O D E S

Total:

204-101 | 9299

NJYIP Golf Open
Sponsor/Registration Form

Wednesday, May 6 2026
Galloping Hill Golf Course, Kenilworth, NJ 

204-102 | 9300

Registration Name: 

Sponsor Item: $

$

$

Registration Name: 

Registration Name: 

Pricing: $275 golf YIP Member/$300 Non YIP-member 

$

$

204-101 | 9299

204-101 | 9299

Registration per golfer

204-101 | 9299 Registration Name: $
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