www.sandybennettgolfevent.com

Education. Support. Hope.

I/We would like to sponsor the Sandy Bennett Golf Event on Saturday,
November 7, 2009 at the following level:

Platinum

Gold

Silver

Bronze Hole

Golfer (please indicate number of golfers )
Lunch (please indicate number of guests )

O O O O O O

I/We are unable to participate in the Sandy Bennett Golf Event but would like to make a contribution in the
amount of $

Charitable donations are tax deductible to the extent permitted by law.

Registration Information

Company Name or Individual:

(as it should appear in printed materials)
Contact Person:

Address:

City: State: Zip:
Phone: Fax:

Email:

Payment Information

o Enclosed, please find my check made out to the Coalition for Pulmonary Fibrosis/Sandy Bennett Golf Event
for Pulmonary Fibrosis (CPF/SBGE) in the amount of $

o Charge $ to my credit card: Visa (O Master Chrd

Card Number: Expiration: Sec. Code

Name as it appears on card:

Signature:

Please send payments to: Sandy Bennett or pay online: www.sandybennettgolfevent.com
2750 Babbitt Ave.
Orlando, FL 32833

For information slkbenn@yahoo.com or 407-484-3530.




