
Sydney Coxon Memorial Golf Tournament
Saturday, Sept 10, 2011

Donation / Sponsorship............................................................................................................
Sponsorship
I’d like to sponsor the Sydney Coxon Memorial golf tournament at this level:
     _____  Graphite Sponsor for $5,000		  _____ Titanium Sponsor for $2,000					   
     _____  Hole Sponsor for $750			   _____	 Hole Sponsor for $500
     _____  Keg Sponsor for $1,000	
			 

Donation
I’d like to make a donation of $_______ to the Pink Polka Dots to benefit pediatric brain tumor research.

Silent Auction Item
Item name:_______________________________________________________Market value $___________
Item description (please describe in full detail...include size, color, model, restrictions, etc.)
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Please check one:

          Item(s) enclosed                           Donor will deliver		                Please call me regarding pick-up

Your name _____________________________________________________________________________
Email__________________________________________________________________________________
Address________________________________________________________________________________
City, State__________________________________________________________Zip__________________
Daytime phone_________________________________Company__________________________________

MAIL with payment to:
Andrea Willbrandt
1910 Merrill Creek Parkway
Everett, WA 98203

or FAX to:
425-293-0341  attn: Andrea Willbrandt

or EMAIL to:
golf@in-tec.com

Payment method:
       Visa             Mastercard            Am Express
       Check (payable to Pink Polka Dots)

Card #_____________________________Exp date_______
Signature_________________________________________
Print name on card__________________________________
Address__________________________________________
City, State, Zip_____________________________________
Phone____________________________________________www.sydneycoxonmemorial.org

(*This sponsorship application must be received by August 24 to be included in promotional materials.)

Matching Funds Program - The Coxon Family Foundation will match your donation dollar for dollar!

http://sydneycoxonmemorial.org
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