
COMBAT WOUNDED MARINES FUND
1st Annual Golf Classic

Saturday November 21, 2009
Wildcat Golf Club

12000 Almeda Road Houston, Texas 77045

 Sign me up for a team of four - $500

Golfers 1) _____________________________________________________________

  2) _____________________________________________________________

  3) _____________________________________________________________

  4) _____________________________________________________________

 Sign me up as an individual - $150

Golfer ________________________________________________________________

Underwriting Opportunities:

 I would like to sponsor a beverage cart - $500 (2 spots available)

 I would like to sponsor a hole - $250 (17 spots available)

 I would like to sponsor a contest:

 Hole in One Contest - $350

 Longest Drive Contest - $350

 Putting Contest - $350

All money raised will support Houston area Marines wounded in combat. The funds will 
be designated to pay for approved medical, educational, and living expenses.

Please fill in your payment information on reverse.

CombatWoundedMarines@gmail.com   P.O. Box 25341 Houston, Texas 77265-5341
713-907-7089



COMBAT WOUNDED MARINES FUND

Please choose from the following payment options:

 Enclosed is a check payable to Combat Wounded Marines Fund $_____

 Pay by credit card via PayPal. $_______ E-mail_________________________

 Please charge my credit card $_______ 

Circle One: Visa/AmericanExpress/Mastercard/Discover

Name on credit card: ____________________________________________________

Credit card #______________________Exp. Date_______ 3 digit security code____

Billing Address _________________________________________________________

City _____________________ State _______ Zip ___________

Signature_______________________________________________ Date __________

Please list your name as you would like it to be printed:

______________________________________________________________________

 I wish to remain anonymous.

Contact Information:

Mailing Address _______________________________________________________

City _____________________ State _______ Zip ___________

Phone # (____) ___________   E-mail _______________________________________

 
 
 My company matches charitable contributions. I have enclosed the paperwork. 

(You will be credited for the total contribution.)

The Combat Wounded Marines Fund is a non-profit organization designated by the Internal Revenue Service as a 501(c)(3) 
organization.  Therefore, your contribution is tax-deductible to the extent permitted by law.  You will be notified of the fair market 

value of your contribution after the event.

CombatWoundedMarines@gmail.com   P.O. Box 25341 Houston, Texas 77265-5341
713-907-7089

https://www.paypal.com/cgi-bin/webscr?cmd=_s-xclick&hosted_button_id=8917267
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