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Insert name of golf tournament
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 (
Mail, email or fax completed registration form to:
ADDRESSES
) (
For more tournament information and sponsorship details, call NUMBER or email ADDRESS or visit WEBSITE.
) (
Payment Options
__
I am unable to attend.  Please accept my 
enclosed 
donation.
__
Please send me an invoice
__Check enclosed made payable to The Mary Kay 
Foundation
℠
__Please charge$___ to credit card number ______________________________
Card type: __
Visa  _
_MasterCard  __Discover  __American Express
Name on Card____________________________________________________
Exp. Date___________________________ Security Code _________________
Address (if different from above
)_
____________________________________
Signature _______________________________________________________
) (
SPONSORSHIP 
LEVEL
) (
AMOUNT:  
$
)
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