
	
   	
  	
  	
  	
  	
   	
  	
  	
  	
  	
   	
  
	
  
	
  

DONATION	
  FORM	
  
	
  
I/We	
  would	
  like	
  to	
  make	
  the	
  following	
  charitable	
  donation	
  to	
  the	
  2012	
  Maverick	
  Athletic	
  Booster	
  	
  	
  	
  	
  	
  
Golf	
  Tournament	
  and	
  Auction:	
  
	
  

	
  
Item	
  of	
  Service:	
  	
  ___________________________________________________________________	
  
	
  
Suggested	
  description:	
  	
  _____________________________________________________________	
  
	
  
_________________________________________________________________________________	
  
	
  
_________________________________________________________________________________	
  
	
  
Expiration	
  Date:	
  	
  ___________________	
  Special	
  Conditions:	
  	
  _______________________________	
  
	
  
Will	
  be	
  delivered:	
  	
  ____________	
  	
  	
  	
  	
  	
  	
  Needs	
  Pick	
  Up:	
  	
  _________	
  	
  	
  	
  	
  	
  	
  Will	
  be	
  Mailed:	
  	
  ___________	
  
	
  
Retail	
  Value:	
  	
  ___________________	
  (must	
  be	
  competed	
  for	
  Tax	
  Purposes)	
  	
  	
  	
  	
  	
  	
  	
  	
  Tax	
  ID	
  #33-­‐0708190	
  
	
  

	
  
	
   	
   	
  

	
  
	
  
	
  
	
  
	
  
	
   	
   	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

Please	
  Mail	
  Certificates	
  to:	
  	
  LCC	
  Mavericks	
  Athletic	
  Booster,	
  One	
  Maverick	
  Way,	
  Carlsbad,	
  California,	
  92009	
  
Phone:	
  	
  (760)436-­‐6136	
  x6021	
  

La	
  Costa	
  Canyon	
  High	
  School	
  
Maverick	
  Athletic	
  Boosters	
  

Presents	
  our	
  17th	
  Annual	
  Fundraiser	
  
Golf	
  Tournament	
  and	
  Auction	
  at	
  
THE	
  CROSSINGS	
  GOLF	
  COURSE	
  

Thursday,	
  October	
  25,	
  2012	
  
	
  

	
  
Item	
  of	
  Service:	
  	
  ____________________________________________________________________	
  
	
  
Suggested	
  description:	
  	
  ______________________________________________________________	
  
	
  
_________________________________________________________________________________	
  
	
  
_________________________________________________________________________________	
  
	
  
Expiration	
  Date:	
  	
  ___________________	
  Special	
  Conditions:	
  	
  _______________________________	
  
	
  
Will	
  be	
  delivered:	
  	
  ____________	
  	
  	
  	
  	
  	
  	
  Needs	
  Pick	
  Up:	
  	
  __________	
  	
  	
  	
  	
  	
  	
  Will	
  be	
  Mailed:	
  	
  ___________	
  
	
  
Retail	
  Value:	
  	
  ___________________	
  (must	
  be	
  completed	
  for	
  Tax	
  Purposes)	
  	
  	
  	
  	
  	
  	
  	
  	
  Tax	
  ID	
  #33-­‐0708190	
  
	
  

	
  
Donor	
  Company:	
  	
  __________________________________	
  Donor	
  Contact:	
  	
  _________________________	
  
	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  
Address:_________________________________________________________________________________	
  

	
  
	
   	
   City:	
  	
  _______________________________________________	
  	
  Zip	
  	
  ________________________________	
  
	
  
	
   	
   Telephone:	
  	
  (_____)_______________________________Fax:	
  	
  (_____)______________________________	
  
	
  
	
   	
   Email:	
  	
  __________________________________________________________________________________	
  
	
  
	
   	
   Sport	
  Credited:	
  	
  ___________________________________________________________________________	
  
	
  

	
  

For	
  Office	
  Use	
  Only	
  
	
  

LCCHS	
  Contact:	
  	
  ________________________________________	
  Contact	
  #:	
  	
  (_____)_________________	
  
	
  
	
   	
   Received:	
  	
  _________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Certificate	
  Needed:	
  	
  __________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Item	
  Number:	
  	
  ________	
  
	
  

	
  


