
COMPANY NAME:______________________________________________________________________ 

ADDRESS:______________________________________________________________________________ 

PHONE:_______________________ CONTACT:______________________________________________ 

EMAIL:____________________________________ 

EXACT SIGNAGE FORMAT:_______________________________________________________ 

WILL YOU BE USING A LOGO?     YES      NO 

 *PLEASE EMAIL LOGO TO:

 

 

 

 

 

 

 

 

 

 _____________

PLEASE RETURN THIS FORM WITH DONATION CHECK PAYABLE TO: 

SPECIAL OLYMPICS PASCO 

C/O RICHARD MOORE 

7924 MELOGOLD CIRCLE 

LAND O LAKES, FL 34637 

*CREDIT CARD PAYMENTS CAN BE MADE OVER THE PHONE BY CALLING THE PRO SHOP AT 

813.996.0161. ALL CARDS ACCEPTED. 

 

 

 

SIGNATURE       DATE   PAID?      YES


