
 

 
 

 

 

 

 

 

 
 
 
 
 

Contact Information 
Please print company name as you would like it to appear on printed material. 
Company Name: ______________________________________________________________________________________________________________________________ 
Contact Name: ______________________________________________________________________________________________________________________________ 
Address: ______________________________________________________________________________________________________________________________ 
City: ____________________________________________ State: _________________________________ Zip: _____________________________ 
Email: ______________________________________________________________ Phone: __________________________________________________________ 
 

Sponsorship Level 
Please check desired sponsorship level. 

o Presenting Sponsor - $15,000 
o Champion Sponsor - $10,000 
o Firefighter Skill Challenge Sponsor - $7,500 
o Prevention Sponsor - $5,000 
o Rescue Sponsor - $3,500 
o First Response - $2,500 
o Foursome - $1,000  *I would like to donate this foursome to the Washington Township Fire Department:  Yes No 
o Individual - $250 
o Sorry, I cannot participate, enclosed is a tax-deductible gift of $_________ 
o Yes, I can donate a raffle item for the Red Cross Corporate Golf Challenge. Description: _______________________________________ 

 

Payment 
 

Credit Card Authorization 
Please charge my credit card for $___________________ 
Visa Master Card Amex Discover 
Name on Card ________________________________________ 
Credit Card Number __________________________________ 
Expiration Date ___________ 
Signature ______________________________________________ 
 

Player Names 
 

Golfer 1 __________________________________________ Golfer 1 __________________________________________ 

Email ____________________________________________ Email ____________________________________________ 

Golfer 2 __________________________________________ Golfer 2 __________________________________________ 

Email _____________________________________________ Email _____________________________________________ 

Golfer 3 __________________________________________ Golfer 3 __________________________________________ 

Email _____________________________________________ Email _____________________________________________ 

Golfer 4 __________________________________________ Golfer 4 __________________________________________ 

Email _____________________________________________ Email _____________________________________________ 

Check 
Amount Enclosed $_____________________ 
Make check payable to: American Red Cross 

American Red Cross 
Attn: Financial Development 

995 E. Broad St. 
Columbus, OH 43205 

 


