visD education 8TH ANNUAL

FOUNDATION  visp FRIENDS & FAMILY PAR-3

Sponsored by:

TREATMENT

THURSDAY, MAY 9, 2019 b Tournament Sponsors

L Tee & Green Sponsor  $2,000

(Sponsorships without players)

VICTORIA COUNTRY CLUB Awards Sponsor $1,000 L cart Sponsor $500
14 SPRING CREEK RD. Q  Fairway Sponsor $750 L Hole Sponsor $100
VICTORIA, TX
Sponsor Name:
/,‘-} VICTO RIA U Foursome Team Entry $500
(- COUNTRY CLUB L Unableto attend, but please accept my S donation
L Mulligan $10 each (limit two per player) $10 x # Mulligans = $

Registration & Lunch 12:00 pm On Course Games:

Tee Off HILNT I Buy a Tee Shot (520 per team) $ On the Green Raffle ($20 per team) $
Awards Presentation Team Players
immediately following play.
Team Captain: Handicap:
The Victoria ISD Friends & Family Golf Email: Telephone:
Tournament will consist of a par-3
ATyl ENIEW R R RVl IEN I i{a Names of additional players or guests:
Club’s 18-hole golf course. Your sup- .
L ) Name: Handicap:
port and participation will help us meet
our mission to raise funds for classroom NAGEIR Telephone:
impact grants and student scholarships.
Name: Handicap:
ENTRY DEADLINES Email: Telephone:
Sponsors (Signage).......
Team Entries.........cceeuruenne Name: Handicap:
Email: Telephone:
Hole-In-One Prizes -
| |
sponsored by: Payment Information

CARLISLE |0 Payingby Check
INSURANCE
SINCE 1925 Please make checks payable to

Victoria ISD Education Foundation
Lunch

provided by: Mail check and form to:
A Victoria ISD Education Foundation

Attn: Jessica Gumm
P. 0. Box 1759

We greatly appreciate your Victoria, TX 77902
contribution to the

Victoria ISD Education Foundation.

Reservations are taken on a first-come basis
and not confirmed until fees are received.

The Victoria ISD Education Foundation is a tax

exempt, nonprofit 501 (c) (3) organization For more information please call 361-788-
(Tax ID#: 74-2597286) 9271 or email jessica.gumm@visd.net.

All donations are tax deductible.

Q Paying by credit card

Please fill out and mail or email to:
jessica.gumm@visd.net

Please check one:
D Visa D MasterCard D Discover D Amex

Credit Card #:

Expiration Date: CSC/CVC:

Name on Card:

Billing Address:

City, St Zip:

Signature:




