SALA

Senior Adults Legal Assistance

Fourth Annual Golf Tournament
At Stanford University Golf Course
Monday, October 3, 2005

I/We would like to participate as:

O Platinum Sponsor Includes two foursomes, signage at the tournament, a full page
$5,000 ad in the program, and a special gift from the golf committee

O Cart Sponsor Includes one foursome, signage on every cart, and a half page ad in
$3,500 the program

O Reception Sponsor Includes one foursome, signage at registration and the reception,
$2,500 and a half page ad in the program

O Lunch Sponsor Includes one foursome, sticker on every box lunch, and a half
$2,500 page ad in the program

0 Contest Sponsor Includes one foursome, signage at the contest hole, and a
$2,500 half-page ad in the program

O Hole Sponsor Includes one foursome, tee sign, and program recognition
$1,850

O Foursome Includes greens fees, catt, box lunch, refreshments on the
$1,350 course, tee prize, and BBQ dinner.

O I/We are unable to attend, but would like to support Senior Adults Legal Assistance (SALA) with a
contribution of $ . Please make checks payable to and mail to: Senior Adults Legal
Assistance, 160 East Virginia Street, Suite 260, San Jose, CA 95112.

Name: Company:

Address: City/State /Zip:

Telephone: E-mail:

MC/VISA Number: Exp. Date:

Name on credit card (if different than above):
Billing address (if different than above):

Authorized signature:

Handicap:



Other Players in Foursome:

Player #2 Name: Company:
Address: City/State /Zip:
Telephone: E-mail:

Handicap:

Player #3 Name: Company:
Address: City/State/Zip:
Telephone: E-mail:

Handicap:

Player #4 Name: Company:
Address: City/State /Zip:
Telephone: E-mail:

Handicap:

For more information, please call Senior Adults Legal Assistance at (408) 295-5991.
For each entry fee of $325, a tax deduction of $100 may be claimed as a charitable donation.
SALA’s tax identification number is 23-7419761.
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