


THE FOUNDATION FOR QUALITY CARE
HEALTH CARE OPEN GOLF TOURNAMENT
HELPS FUND THE FOLLOWING PROGRAM

The Ruth E. Stafford Scholarship Fund, established in 1992, provides financial
support to nursing students who are working in NYSHFA | NYSCAL member
facilities. It provides two scholarships annually for individuals entering or
completing the Licensed Practical Nurse requirements for licensure.

The James D. Durante Scholarship Fund was established to provide financial
support to nursing students who are working in NYSHFA | NYSCAL member
facilities. Annually it provides two scholarships for individuals entering or
completing an accredited program to obtain Registered Nurse licensure or for a
Registered Nurse student pursing an advanced degree in nursing.

In addition, the overall scholarship program supports two additional scholarships
for nurses to become certified in gero-nursing or pressure ulcer management.

THE RUTH E. STAFFORD & JAMES D. DURANTE

NURSE SCHOLARSHIP FUND

QUESTIONS?
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+ PRIZES FORTO
THREE TEAMS " TOURNAMENT + LONGEST DRIVE

MEN / WOMEN
+ REFRESHMENTS

ON THE COURSE + LUNCH & RECEPTION

— THE ALBANY COUNTRY CLUB ——

300 WORMER ROAD + VOORHEESVILLE, NY 12186 + ALBANYCC.COM +518.765.2851

ABOUT THE CLUB

The golf course is designed to challenge the experienced golfer yet
welcome the novice or less skilled. Robert Trent Jones designed and built
the 7100-yard championship golf course taking full advantage of the terrain
and unique surroundings. The first nine opened for play the summer of
1963 with the full eighteen available the following spring.

— DIRECTIONS -
FROM MOST CAPITAL REGION AREAS

e Take Route 20 (Western Ave) to Route 155

* Turn Left onto 155 and Continue 2.5 miles to Wormer Road
* Then right onto Wormer Road

* Turn Right at top of hill, continuing on Wormer Road

* Club entrance % miles on right

e

SCHEDULE OF EVENTS

10:00 am Registration + Coffee + Driving Range Open

11:00 am Shotgun Start + Luncheon at the Turn

4:00 pm Cocktails & Hors d'oeuvres + Reception + Awards + Prizes

* Proper golfing attire is required
* Casual attire is permitted for the cocktail party and reception




SEND REGISTRATION & PAYMENT VIA

E: earmstrong@nyshfa-nyscal.org | Fx: 518.426.4051

MAIL: Foundation for Quality Care | 33 Elk Street, Suite 300 | Albany, NY 12207
QUESTIONS? Erin Armstrong | PH: 518. 462.4800 ext. 22

— FOURSOME INFORMATION -

— You may submit a foursome or one will be assigned —

A 10% handicap system will be used —
NAME: EMAIL: HANDICAP*:

*Max is 30 for both women and men

[0 GOLF & DINNER: $175 per player (] DINNER ONLY: $70

($50.00 is tax deductible) [] DONATE $:
NAME: HANDICAP*:
AFFILIATION:
STREET:
CITy: STATE: ZIP:
EMAIL: PHONE:

PLEASE NOTE: Second foursome from the same organization can register at §160 per player

METHOD OF PAYMENT: [ | CHECK (Please make checks payable to Foundation for Quality Care)
] AMEX [] DISCOVER [] MASTERCARD [] VISA

Credit Card Number: Exp. Date:

Cardholder Name:

Authorized Cardholder Signature:

TOTAL REGISTRATION AMOUNT: $

| authorize FQC to use the above Credit Card to charge applicable registration fees. | also understand that registration fees of those who cancel the day of the program or fail
to attend are forfeited. Substitutions are permitted and encouraged. Please note that credit card charges will appear as NYS Health Facilities Association on your statement.
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