
“Empowering and supporting girls and women through 
developmental and humanitarian golf intiatives.”

Please count on my gift to help empower girls and women 
through the game of golf!

	 r	 $1,000    	 r	 $500   	  r	 $250    

	 r	 $100  	 r	 $50   	 r	 $25    		

	 r	 Other ____________

I would like to designate my gift to:

	 r  	 LPGA-USGA Girls Golf—the only national 		
		  golf developmental program just for girls 		
			  (ages 7-17)

	 	 College Scholarships

	 r	 The Dinah Shore Scholarship—for young 		
		  women who play golf, but will not be playing 		
		  on a collegiate golf team

	 r	 The Marilynn Smith Scholarship—for young 		
		  women who plan to play collegiate golf

	 r	 The Phyllis Meekins Scholarship—for young 		
		  women from a recognized minority background 	
		  who plan to play collegiate golf

	 For additional scholarship information, please go 		
	 to LPGA.com (click on Juniors, then Scholarships).

	 r  	 Dolores Hope LPGA Financial Assistance 		
		  Initiative (a financial assistance fund for 		
		  those in the golf industry experiencing 
		  serious financial hardship)

	 r  	 Unrestricted  

I would like to make my gift: 

	 r  In Honor of:	 r   In Memory of:

Name ______________________________________ 	

Occasion  ___________________________________

Many employers sponsor matching gift programs 
and will match any charitable contributions made by 
their employees. Please contact your employer for 
additional information.

r  My employer will match my gift and I have 
       enclosed the matching gift form.

The LPGA Foundation is very grateful for your gift.  
Thank you!

100 International Golf Drive  
Daytona Beach, FL 32124.1082

Phone 386.274.6200   
Fax 386.274.1099

www.lpga.com

My Name _ __________________________________ 	

Address  ____________________________________

___________________________________________

Phone ______________________________________ 	

E-mail ______________________________________

Payment options:

	 r	 Enclosed is my check made payable to:  
		  The LPGA Foundation

	 r	 Please charge my 	

		  r  Master Card	 r   VISA

Account #_ __________________________________ 

Expiration Date _ _____________________________

Name (please print as it appears on your card):

___________________________________________

Signature ___________________________________

The LPGA Foundation is a 501(c)(3) organization.
Your gift is tax-deductible to the extent provided by law. 


