
 

 

 

 

Please secure your donation as soon as possible to help us maximize promotion of this event! 

Donor Information:  

Golf Course Name: ______________________________________________________________  

Golf Course Phone Number: _______________________________________________________  

Golf Course Physical Address: _____________________________________________________ 

______________________________________________________________________________  

Golf Course Web Address: ________________________________________________________  

Golf Course Name to be listed on Rounds4Research.com auction site if different from above:  

______________________________________________________________________________  

Golf Course Superintendent/Contact Name:___________________________________________  

Mailing Address: ________________________________________________________________  

Phone:________________________________________________________________________  

Email Address:__________________________________________________________________  

Donation Information:  

____ # of tee-times donating (One tee-time equals 4 green fees) □ With Carts □ Without Carts  

Restrictions on tee-times Y/N: _____ If yes, please list restrictions below:  

**Please make gift certificates valid for 12 months from May 10, 2010. 

Additional Donation Goods or Services:  

__Meals __Accommodation __Spa __Other. If yes, or if you wish to add anything else to your 

donation, please provide details below:  

______________________________________________________________________________ 

______________________________________________________________________________ 

$_______ Total Estimated Retail Value of Donation.  

□ I would like the Virginia GCSA to provide the necessary gift certificates. For validation 

purposes a copy of this donation form will be attached to the gift certificates provided by Virginia 

GCSA.  

□ I will provide gift certificate/s and will mail to Rounds4Research.com headquarters with this 

donation form to: Virginia GCSA, 10231 Telegraph Rd., Suite A, Glen Allen, VA 23059.  

______________________________________________ _____________________________  

Signature and Name of Authorized Donor    Date 


