isddit
11th ANNUAL GOLF TOURNAMENT

REGISTRATION

COMPLETE THE FORM AND MAIL WITH PAYMENT TO:
ISDD, 750 HAMMOND ROAD, BUILDING 1, SUITE 100, ATLANTA, GA 30328
OR REGISTER ONLINE: www.isdd-home.org

SPONSORSHIPS

[0 EAGLE (4FOURSOMES-$3,150 TAX-DEDUCTIBLE) $ 5,000

[J BIRDIE (3FOURSOMES -$1,520 TAX-DEDUCTIBLE) $ 3,000

O PAR (1FOURSOME -$540 TAX-DEDUCTIBLE) $ 1,000

O cHIP SHOT (2 PLAYERS - $270 TAX-DEDUCTIBLE) $ 500
FOURSOME

[0 FOUR PLAYERS ($60 TAX-DEDUCTIBLE) $600

INDIVIDUAL PLAYER
[0 SINGLE PLAYER ($95 TAX-DEDUCTIBLE) $195

NON-PLAYER SPONSORSHIPS (TAX-DEDUCTIBLE)

[0 EVENT SPONSOR (PROMINENT LOGO RECOGNITION) $ 1,000

[0 HOLE SPONSOR (HOLE LOGO RECOGNITION) $ 500
SPORTS PACKAGE (Per Person)
Includes entrance to all contests, 2 Muligans, 10 raffle tickets $40 X = $
DINNER ONLY Invite a guest to join you for the dinner event $20 X = 3
DONATION I/We can't attend. Enclosed is a tax-deductible donation: $
I'd like to donate: [J AUCTION ITEMS [0 RAFFLE PRIZES

TOTAL ENCLOSED: $

PAYMENT METHOD: [JVISA [ MASTERCARD [ AMERICAN EXPRESS [ DISCOVER [ CHECK (payable to 1SDD)
CARD NUMBER: CVV CODE: EXP:

NAME ON CARD:

SPONSORNAME(FOR RECOGNITION):

BILLING ADDRESS:

CITY: STATE_ _ ZIP CODE

SIGNATURE:

PHONE: Email:



http://www.isdd-home.org/
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