
Shore Builders Association of Central New Jersey 
presents... 

 
 
 

 

 

FRIDAY, MARCH 26, 2010 
6:00 PM - 10:00 PM 

       MONMOUTH UNIVERSITY 
BOYLAN GYMNASIUM 
WEST LONG BRANCH  

 
 
 
 

 
 

 
For each Reservation at $125, you will receive a General Admission ticket valued at 
$20.  Due to the logistics of the facility, we cannot accept walk-ins at the door.   
General Admission tickets do not include the cocktail hour or sit down dinner. 

 
 

REGISTRATION FORM ON REVERSE SIDE... 

Cocktail Hour 
Amateur Men’s Boxing         

SEATS ARE 
LIMITED ... 
REGISTER  

NOW ! BOXING GREAT 
GERRY COONEY 

Sit Down Dinner  
Ring Girls  

AMATEUR MEN’S BOXING - QUARTER FINALS 2010 
Sanctioned by Golden Gloves NJ Association Inc. 



 

Shore Builders Association of Central NJ 
Ph (732) 364-2828   � Fax (732) 905-2577 
 
 
 

“FRIDAY NIGHT AT GOLDEN GLOVES” REGISTRATION FORM 
Friday, March 26, 2010      6:00 PM  Monmouth University, Boylan Gymnasium 

 
 
 
Please register ____  table(s) of 10 at $1,250. each. 
(A table will be reserved with your company name). 
 
 

Please register ____ people at $125. per person.  
 
Meal Selections (please indicate number of meals) 
 
____  Roasted Pork Loin with Apple Chutney    ____ Cajun Chicken Alfredo 
  
Individual(s) attending: (you must provide names)  
 
      __________________________  ________________________  ________________________ 
 
      __________________________  ________________________  ________________________ 
 
      __________________________  ________________________  ________________________ 
 
      __________________________  ________________________  ________________________ 
 
      __________________________  ________________________  ________________________ 
 
 
Company:__________________________________________Contact Name:____________________________ 
 
Phone:______________________ Fax:_______________________Email:___________________________ 
      

 
Make check payable and mail to:  

SBACNJ, 190 Oberlin Avenue North,  Lakewood, NJ 08701    
Phone:(732) 364-2828  Fax: (732) 905-2577 

 
 
 Please charge my:   ____ Amex   ____ VISA    ____ MC 
 
CC # ______________________________________________    Exp. date: _________________ 
 
Name: ______________________________ Signature:__________________________________ 
 
Name on card: __________________________________________________________________ 
 
Billing address:___________________________________________________________________  
 
 
 

Due to the logistics of the facility, we are unable to accept walk-ins for dinner. 
PAYMENT MUST BE MADE PRIOR TO THE EVENT - THERE WILL BE NO BILLING 

****CASUAL ATTIRE**** 
 

DEADLINE TO 
REGISTER:  

 March 12, 2010 


