
11th Annual
LEKOTEK
Golf Classic

11th Annual
LEKOTEK
Golf Classic

Monday, May 3, 2010
Smoke Rise Golf Club

To Benefit
Lekotek of Georgia

Raffle Donation Request Form
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Please fax or mail this form to: 
Lekotek of Georgia 
1955 Cliff Valley Way, Suite 102, Atlanta, GA 30329
Ph: 404.633.3430;  Fax: 404.633.1242
www.lekotekga.org  |  lekotekga@mindspring.com

Company Name: ___________________________ Contact: __________________________

Address: ___________________________________________________________________

Phone: __________________________________

E-mail: __________________________________ Fax: ______________________________

1. __________________________________________     Est. Retail Value $ _____________

2. __________________________________________     Est. Retail Value $ _____________

3. __________________________________________     Est. Retail Value $ _____________

______  Yes, our company would be proud to make a raffle donation in support of Lekotek 

of Georgia. We would like to donate the items listed below.

______  Sorry, we cannot donate an item at this time, but would like to make a monetary

donation to Lekotek of Georgia in the amount of _____________________.

Lekotek is a nonprofit organization and all donations are tax deductible. Donations will be acknowledged within 48 hours. 


