
***********DONATIONS NEED TO BE RECEIVED BY AUGUST 31
st
 !!********* 

 

GOING FOR THE GOAL 2010 

HONOR BOARD FORM 

 

 

HONOREE INFORMATION 
 
 Coach  Player   Team  Program     School     Official       Fan    

 

 Team Parent     Program Director      Volunteer     Other _____________   

 

Honoree Name _______________________________________________________________________ 

(please print name as you would like it to appear in all publications) 

 

Contact Name and Phone Number_________________________________________________ 

 

__________________________________________________________________________________________ 

Address          City   State   Zip 

__________________________________________________________________________________________ 

Alternate Phone      Email      Fax 

 

DONOR INFORMATION 
 
  Individual     Lacrosse Program       Foundation      Corporation  Anonymous 

 
Donor  Name ________________________________________________________________ 

(please print name as you would like it to appear in all publications) 

 

Contact Name and Phone Number_________________________________________________ 

 

__________________________________________________________________________________________ 

Address          City   State   Zip 

__________________________________________________________________________________________ 

Alternate Phone      Email      Fax 
 

PAYMENT INFORMATION – HONOR BOARD SPONSORSHIPS ___  x $100 = $______ 

Individual to be contacted if more information is needed: ______________________________ Phone: (    )______________________ 

Email: _______________________________________ 

Individual or department to be billed: _____________________________________________________________________________ 

Billing Address: ______________________________________City: ______________________ State: _______ Zip: ____________ 

Amount of Donation $________________________________ + amount of additional tickets $ _________= Total $ ______________ 

Total Payment of $ ____________________________ Check Enclosed 

Please charge my contribution of $____________ to: Visa MasterCard AmEx Acct. #___________________ Exp. Date_________ 

Signature_______________________________________________ 

Make checks payable to: BRIDGE Lacrosse Dallas Fall Fundraiser. Please make a copy of the completed document for your files and send 
the signed agreement with your check to:  Marna Wohlfeld, 4614 W Amherst Ave., Dallas, TX 75209 

or purchase online at www.bridgelacrossedallas.org 


