DINNER GALA & AUCTION

SUNDAY, APRIL 3, 201, 5.30 P.M.
$175 PER PERSON

DINNER GALA HOSTS.

BETTY & BILL BROLL

BEVERLY & RICHARD EASTWOOD
BARBARA & BERNIE FROMM
GREG MELANSON

PAT & MARV WEISS

a_lound

Indian Ridge

COUNTRY CLUB




GOLF REGISTRATION
ENTRY FEE:

I8-HOLE TOURNAMENT $350 PER PLAYER/ $,400 PER FOURSOME
9-HOLE TOURNAMENT 5200 PER PLAYER/ $800O PER FOURSOME

O Please find teammates for me. O | already have my foursome (list below)

Paymentis included for____golfer(s).

1t Player name; SCGA Member #___ Handicap Index_____
Ind Plaver name; SCGA Member #____ Handicap Index_____
drd Player name: SCGA Member #____ Handicap Index

4th Player name SCGA Member #___ Handicap Index_____

§300 of each $350 golf fee is tax deductible to the full extent allowed by law.
§150 of each $200 golf fee is tax deductible to the full extent allowed by law.

O¢Enclosed is my check payable to Desert Cancer Foundation.

Please charge my credit card: © Visa O Mastercard O American Express
Card Number:
Exp.Date:

Total Amount to be charged:

Signature;
Print your name;
Company;
Street Address:;

City:; State;__[ip:
Telephone;
Email:

Return this form by fax or mail in enclosed envelope to:

Desert Cancer Foundation, 74097 Larrea Street, Palm Desert, CA 92260
Telephone: 760.773.6554 FAX:760.773.6532 info@desertcancerfoundation.org
Tax ID# 33-0648823

JOIN US AT INDIAN RIDGE COUNTRY CLUB
MAKE A DIFFERENCE THROUGH DESERT CANCER FOUNDATION
APRIL 3 & 4, 201

SIGN ME UP FOR THE FOLLOWING SPONSORSHIP:

O DIAMOND SPONSOR  $25,00C [Dinner for 12, Golf for 4, Full page program ad.
O PLATINUM SPONSOR  $15,000O Dinner for 10, Golf for 4, Full page program ad.
O GOLD SPONSOR $10,000 Dinner for 8, Golf for 4, Full page program ad.
O SILVER SPONSOR $5,000 [Dinner for 4, Golf for 4, Full page program ad.
O BRONZE SPONSOR $2,500 Dinner for 2, Golf for 2, Full page program ad.
O COPPER SPONSOR $1,000 Golf for 1, Full page program ad.

O TEE SPONSOR 250 Tee sign/please provide copy.

O PROGRAM SPONSOR $25O Full page, please provide copy.

O PROGRAM SPONSOR $150 Half page, please provide copy.

DINNER REGISTRATION - $175 PER PERSON
Number of guests (please list your guests and entrée)

O fBeef  OFish
OBeef  OFish
O Beef  OFish
O fBeef  OFish
OBeef  OFish
O Beef  OFish
O fBeef  OFish
OBeef  OFish
O Beef  OFish
O fBeef  OFish

§125 of each $175 dinner fee is tax deductible to the full extent allowed by law.
Please complete payment and contact information on the other side of this card.
Questions? Please call us at 760-773-6554
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