
Business or Donor Name: 
Please type or print as name should appear in the program

Mailing Address: 	

Authorized by: 						      Title:	

Phone:					     Email:				    Website:	

  Yes, I would like to become a SPONSOR of the San Diego Hospice Invitational Golf Tournament in the amount of:

	   Tournament Sponsor - $25,000	   Championship Sponsor - $15,000	

	   Double Eagle Sponsor - $10,000	   Eagle Sponsor - $5,000               Birdie Sponsor - $2,500

	   Par Sponsor - $1,000	   Tee Sponsor - $500

	   My check for	 $		  payable to San Diego Hospice Foundation is enclosed.

	   Please charge	 $		  to my:     Visa        MasterCard        American Express        Discover

	 Credit Card#:							       Expiration:

	 Name on Card:

	 Billing Address:

	 Signature: 
(required if charging by credit card)

  Yes, I would like to DONATE the following item(s) to be auctioned or raffled off:

		  Description of item(s) for program: 

	 Retail Value:  $			   (Required by the IRS)

	 Any limitations or restrictions?  

	   Gift Certificate/Item enclosed 	   Please make a certificate for this item

	   Please arrange for drop off or pick up (Date:                     )	   Multiples available (Qty available:                     )

	 Contact for pick up: 					     Phone:

	   I am unable to sponsor or donate an item at this time, but please accept my donation in the amount of $                  .

	 Please send completed form  to:

		  San Diego Hospice Foundation

		  4311 Third Ave, San Diego, CA 92103                               

	 For additional information, please contact Tylie Daniels at tdaniels@sdhospice.org or 619-278-6509.
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