
Westin Kierland Resort & Spa, Scottsdale, Arizona --- December 6, 2010 

 

“EVERY CHILD DESERVES A CHANCE TO PLAY BASEBALL” 
Proceeds to benefit the Miracle League of Arizona 

 

Sponsor/Foursome Host: ________________________________________________________________ 

Address: __________________________________________________________________________ 

City:  __________________________________________ State:  _____________   Zip:  _____________ 

Contact Name: ____________________________________ 

Phone:  Cell:  _____________________________ Office:  ________________________________ 

Email:   ______________________________________________________ 

--------------------------------------------------------------------------------------------------------------------------------------- 

SPONSORSHIP OPPORTUNITIES: (Please Check All That Apply – See Back Side for Details) 

_______ $25,000 MVP Title Sponsor  

_______ $10,000 All Star Sponsor 

_______ $ 5,000 Home Run Foursome Sponsor 

_______ $ 3,000 Single Foursome Sponsor 

_______ $    750 Single Player Sponsor 

_______ $    500 Hole Sponsor 

--------------------------------------------------------------------------------------------------------------------------------------- 

PAYMENT INFORMATION: Upon receipt of your payment, you will receive a confirmation with a tax 

deductible letter/receipt from the Doug Davis Foundation. 

 

_______  I have enclosed a check in the amount of $ _________ for payment made payable to Doug Davis 

Foundation for the above Sponsorship. 

_______  Please send an invoice in the amount of $ _________ to the above address for the Sponsorship. 

_______  I would like to pay by credit card:    ___ Visa      ___ Master Card      ___ American Express 

Credit Card No.: _____________________________  Exp. Date:  _________  Sec. Code:  ______ 

Total Amount: $ __________  Name on Card:  _________________________________________ 

Billing Address for Credit Card: _____________________________________________________ 

_______  I would like to pay on line at http://www.DougDavisFoundation.org 

--------------------------------------------------------------------------------------------------------------------------------------- 

TEAM NAME:  ____________________________________________________ 

 

                Shirt size 

Player 1:  ________________________________ S M L XL XXL  Email: ___________________________ 

Player 2:  ________________________________ S M L XL XXL  Email: ___________________________ 

Player 3:  ________________________________ S M L XL XXL  Email: ___________________________ 

Player 4:  ________________________________ S M L XL XXL  Email: ___________________________ 

 

Please return form in person to your event contact, ________________________________, OR mail to: 

Greg Harris, Doug Davis Foundation, 471 Thorndale Drive, Buffalo Grove, IL 60089 

http://www.dougdavisfoundation.org/

