Ninth Annual Davy Luna/Zach Stalls
Memorial Golf Tournament
Saturday, October 8, 2011

All net proceeds will benefit Phoenix Children’s Hospital.

Davy

Auction Donation Agreement

Name:

Phone: Fax:
Email Address:

Organization:

Address:

Phone: Fax:

Recoghnition: Please be as specific as how you wish to be recognized or if you wish your gift to be anonymous.

Item Description: Please be as specific as possible.

Restrictions, if any:

Expiration Date:
Declared Value:

Please check appropriate box:

O ltem(s) needs to be picked up. Item(s) will ready for pick-up by:

o Iltem(s) will be delivered. Anticipated delivery date:

o0 Promotional materials to be provided by donor. Anticipated delivery date:
O ltem(s) enclosed

o Certificate enclosed

Signature: Date:

We appreciate your support and remind you that your donation is TAX DEDUCTIBLE. For your records, the tax
ID number for Phoenix Children’s Hospital is 74-2421549.

PHOENIX
‘é')/, CHILDREN'S

i Hospital

Please return completed form to:
Dave Yanez, Tournament Coordinator
Davy Lunal/Zach Stalls Memorial Golf Tournament
P.O. Box 6114, Peoria, AZ 85385
Phone: (623) 695-2864




