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Creston J. Walker Foundation Golf Classic @ Coal Creek Golf Course   June16th,
l

Event Donat
l

GOLF PARTICIPATION  donation/entry  ions ($125 each//$500/4some)ll Player #1 (self) _________________________________________________$ _______ Cannot attend, but wish _l to donate ll
$ ______ Hole Sponsorship $150_ l e-mail address ________________________________________.00 _ll Place me with these player(s) ___________________________$ ______ Donation towards a Challenge ($50 minimum_ l ______________________________________________________l

Sponsoring Company/Individual __________________ ll____________ l I am sponse-mail address ____________________________ oring a foursome…..l____________ l Player # 2 __________________________________________________
Authorizing Signature __________________________ l___ l e-mail address __________________________________________ll Player # 3 _________________________________________________Donation receipt prov _lided l e-mail address __________________________________________
-  All monies must accompany a donation form.  Deadline is Ju le 1st. Player # 4 __________________________________________________
-     Submissions are non-refundable and considered d lona l e-mail address __________________________________________
-     Please address all non-cash (credit card) dona
t t t b lto contac  e ow

l
tions               l

SHOTGUN START @ 8 00 C l CSHOTGUN START  :00 am, oa  k G C J 16 2011ree  . . une 16, 2011lll -     All monies must accompany a donation form.  Deadline is June 1st.
CHECKS PAYABLE TO:    Creston J. Walker F loundation l -     Submissions are non-refundable and c
CREDIT CARDS:  (circle one)    Mastercard    Visa   AmEx l -     Please address all non-cash donations to contact below                               
Name on CC:  _____________________________ ll__________ l CHECKS PAYABLE TO:    CrBilling Address: _______________________________ eston J. Walker Foundationl___________ l
Contact Phone # ______________________________ l CREDIT CARDS:  (circle one)  M_______ astercard    Visa   AmExl
Expiration Date:  _________ Amt.$ __ l Name on CC:  ________________________________________________ _l
Credit Card # ___________________________ l Billing Address: __________________________________________________ l
Authorization Code # ___ l Contact Phone # _________________________________________ li Expiration Date:  _________ Amt.$ ____________ii Credit Card # __________________________________Mail Donation Form to : Joh _in Walker

734 Pe i Authorizach Ct. ation Code # _______
Louisville, iCO  80027 i Mail Re John Walkergistration Form to :

Fax CC Donation form to:  303-92 i6-8515 734 Peach Ct.

E-mail:  crestonwalker@comca i Louisville, CO  80027lst.net ll Fax CC Registration E-mail:  crestonw form to:  303-926-8515 alker@comcast.netl
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