
 
                                                                                                     
     

Sydney Coxon Memorial Golf Tournament 
Saturday, Sept 13, 2008 – noon registration (1:00 pm shotgun start)      

Legion Memorial Golf Course, Everett 

DONATION or SPONSORSHIP 
 
Forms must be received by August 22 to be included in event literature and signs. Items may be 
delivered to the address below by Sept 5

th
.   All proceeds will benefit pediatric brain tumor research, 

and your donation may be tax deductible*. 
 

 

RAFFLE OR TOURNAMENT PRIZE 

Item name:___________________________________________________________________________________                                                           

Item description: Please specify in full detail – include size, color, model, restrictions, etc.              Market Value 
 
__________________________________________________________________________ $_______________ _ 
 
____________________________________________________________________________________________                
                                                                                                                           (More info? Please add another sheet) 
__   Item(s) enclosed                    

__   Please call me regarding pick up arrangements              __ Donor will deliver item or certificate by (date)____________ 
 

 
 

SPONSORSHIP 

My organization is interested in sponsoring the Sydney Coxon Memorial Golf Tournament at the following level: 
 

__   Graphite sponsor for $5,000                                     __   Other sponsorship: 

__   Titanium sponsor for $2,500                                            ______________________________________ 

__   Hole sponsor for $1,000                                                   

__   Hole sponsor for $500                                                      for $_______________________________ 
 

 
 

DONATION 

We are unable to sponsor the Sydney Coxon Memorial Golf Tournament, but would like to make a donation of $_______ 
  to the Pink Polka Dots Guild to benefit pediatric brain tumor research. 
 ( Thanks to the Coxon Family Foundation matching funds program that donates a dollar for every dollar I donate, my 

donation is  effectively doubled! ) 

 
 
Contact name:_________________________________            _____Company:____________________________________ 
 
Address: _________________  __________________________________________________________________________ 
 
City, State:____________________________________________________ ____Zip code:___________________________ 
 
Business phone:_________________________________________Email:___________________________________ 

 
 

MAIL with payment to:   Payment method: 

Pink Polka Dots c/o Angela Inglis  __ Visa     __ Mastercard    __American Express 

1910 Merrill Creek Parkway   __Check (payable to Pink Polka Dots) 
Everett, WA 98203    
     Card #___________________________________  Exp date_________ 
 
Or FAX credit card information to  Signature (required)__________________________________________ 
Angela Inglis 
425-293-0341    Print name on credit card__________________________________ 
 
For tournament information or donations, email blamantea@in-tec.com or visit www.in-tec.com/golf.htm. 
 
*Pink Polka Dots Guild is a non-profit 501©(3) organization, and is registered with the state of Washington.  Total tax deduction will be based on IRS guidelines. 


