
 

 

 
Please select your choice of partnership: 

□$15,000 Star Partner (1)          □$1,500 Beverage Cart Sponsor (1) 
□$10,000 Miracle Partner         □$1,500 Hole Sponsor (Afternoon)           
□$5,000 Hope Partner               □$1,000 Hole Sponsor (Morning)           
□$2,500 Dinner Sponsor (2)           
 
         
 
Name 
 
Company 
 
Address 
 
City/State/Zip 
 
Phone                                                  Fax 
 
Please select your payment preference: 
□ AMEX      □   MC   □   DISC   □   Check*  □   Please invoice me 
 
Credit Card #:________________________Exp. Date:____ 
 
Name on Card:___________________________________ 
 
Signature_______________________________________ 
 
*Please make checks payable to: St. Jude Children’s Research Hospital 
 
Send completed form to:  ALSAC/St. Jude Mid-Atlantic Region 
                                                    Attn:  Ciarra McEachin 
                                                       5700 Cleveland St., Ste. 325 
                                                       Virginia Beach, VA 23462 
                                                       Fax:  757.671.7750 
 


