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WORLD GOLF

Thank you for your support of the World Golf Hall of Fame

Name

Address:

City: State/Prov.
Zip/PC: Email:

Day Phone: __ ( ) Evening Phone: _ ( )

| would like to participate at this level:

Individual ($50) Associate ($125) Sustaining ($250)
Patron ($500) Benefactor ($1000) Ambassador ($2500)
Legend ($5000) Champion ($10,000)

Please count on my donation for: 3yrs 2yrs 1yr

Name of 2nd Member (Associate Level & Above)

| wish to pay via:

Please contact me via phone for payment
__ Check enclosed
______ MasterCard ____Visa ____ AMEX

Cardholder Name:
Card Number:

Expiration Card Security Code:

Please return this form to
World Golf Hall of Fame attn: FHOF 1 World Golf Place St. Augustine, FL 32092
Question? 904-940-4129 during business hours

On-line form



