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1)  Please indicate your desired sponsorship level for the Walter's Children's Charity Classic by 
checking one of the following:

 CL SL S E ML C
�� �P ��25,000  �P ��12,500  �P������,500 �P������,000 �P ��2,500 �P��������������

2)  On the line below, please print your name or the name of your organization exactly as  
you want it to appear in print. Please e-mail your corporate logo by Friday, September 25,  
2009 to kejackson@llu.edu.

 ____________________________________________________________________________________________________________________________________________________________

  �P   How many sponsored golfers will attend? ____________________________________________________________________________________

  �P   Please donate our unused player spots.

  �P   Please provide my appreciation plaque at event d inner.

  �P   Please donate my plaque funds to Loma Linda Univ ersity Children's Hospital.

3) Please provide the following information:

 Name  _________________________________________________________________________________________________________________________________________________

 Title _____________________________________________________________________________________________________________________________________________________

 Company  __________________________________________________________________________________________________________________________________________

 Address ______________________________________________________________________________________________________________________________________________

 City  _______________________________________________________________________  State  _________________________  Zip __________________________________

 Phone  ___________________________________________________________________  Fax _____________________________________________________________________

4) Tear out form and mail to:   Walter's Mercedes Benz
     3213 Auto Center Drive, 
     Riverside, CA 92504
     951-354-4203
       waltersccc.org
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Children's Charity Classic
14th Year of Helping Heal Children


