


■ We/I would like to SPONSOR Tee Off for Hope at the ___ _ _ _ _ ___ _  level.

Please recognize my company as ____________________ _

Contact Name: ___________ _ Email: _____________

■ I would like to play as an INDIVIDUAL GOLFER.

■ Sorry, I cannot attend, but please accept my donation to KinderMourn in

the amount of$ _____ ,

Preferred form of P-aY.ment: 

Check is enclosed in the amount of$ _____ _ 

Please make checks payable to KinderMourn. (Tee Off for Hope in memo line) 

■ Please invoice me.

■ Pay on line (please use our donation portal at www.kindermourn.org)

Please charge my: VISA MasterCard 

■ I would like to cover the 3% credit card processing fees

AMEX

Credit Card Number Expiration Date eve Code 

Billing Address 

Signature Date 

Please return completed form and email your company logo 

by Monday, October 6th to: 

Staci Brown at staci@kindermourn.org 

704.376.2580 (p) I 704.412.2786 (d) 

1320 Harding Place I Charlotte, NC 28204 
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