
 

2011 Morning Star Outreach Golf Tournament 
SPONSORSHIP, PLAYER, AND DONATION FORM 

       I would like to be a tournament SPONSOR or DONOR 
     

Name: 

 

Phone: (         )                                       (H) (C) (W) 

Address: Email: 
   

                            Platinum Sponsor  $10,000 
     

                            Silver Sponsor  $3,000 

   Gold Sponsor  $5,000 
     

   Bronze Sponsor  $1,000 
 

  Tee Sponsor  $350 
 

 

Player Entry Form 
    $195 PER PLAYER    $780 PER FOURSOME 

1. Name: 
 

3. Name: 

 

Address: 

 

Address: 

  

Phone: (         )                                 (H) (C) (W) Phone: (         )                                 (H) (C) (W) 

Email:   
 

Email: 
   

   

2.  Name: 
 

4. Name: 

 

Address: 
 

Address: 

  

Phone: (         )                                 (H) (C) (W) Phone: (         )                                  (H) (C) (W) 

Email:   
 

Email:  
  

(If there are any changes in your foursome, please call the office (510) 886-8558 ASAP) 
Fees Due by April 18, 2011 

 

DONATION FORM 

 
Send a Kid or Kids to Camp -- $250 each    # Campers _______ @ $250 = $_________ Total 

 
Cash Donation: $_______________                  Charge: $_______________  (see Below) 

 
Donation of Goods or Services: ________________________________________________________ 
 

Send this form and payment to:                             Please charge $__________ to my VISA / MC 
     Morning Star Outreach                                                     (Sorry, we cannot accept American Express or Discover cards) 
     25655 Dollar St. Unit #1                                        
     Hayward, CA 94544                                             Card #_________ - _________ - _________ - _________ 
      
     Phone: (510) 886-8558                                        Exp. Date:  _____ / __________   CV # __________ 
     Fax: (510) 537-9256 
                                                                                  Zip Code: ________   Billing Address Street #: ________ 
 

                                                                                  Name on Card: __________________________________ 


