
First Annual Golf Fore Hope Tournament
Sunday, August 16 

Tapps Island Golf Course, Lake Tapps, WA
Benefiting The Cancer Center at Valley Medical Center

and Valley Girls & Guys!     

Donation Procurement Form 

Donor: _______________________________________________________________________________ 

Contact Name (If Donor is an Organization): _________________________________________________ 

Phone: ________________________________     Email: _______________________________________ 

Mailing Address: _______________________________________________________________________ 

City: ____________________     State: ______________________     Zip code: _____________________ 

Donation Information: 
(Please include as much detail as possible, restrictions, expirations, etc.) 

Donated Item: ____________________________________________     Value:     ___________________ 

*Complete Description: _________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

☐ Yes ☐ NoDoes donation need to be picked up? 
(If Yes, we'll contact you to make 
arrangements.) 

Please send the completed form to Executive Chairs Carol Pope 
at carol@empirehomeloans.com or Bonnie Buffington at 

bonnie@cwtitle.com, and they will contact you 
within 3 business days.  

Thank you for supporting Golf Fore Hope,  
The Cancer Center at Valley Medical Center and

Valley Girls & Guys!

Valley Medical Center, also known as Public Hospital District No. 1 of King County, is 
a 501(c)(3) organization. All gifts are tax-deductible to the full extent of the law.

Our federal tax identification number is 91-6000986.
www.valleymed.org

All donations to Valley Girls & Guys are tax-deductible to the fullest extent 
allowed by law (EIN: 47-1891722).

www.valleygirlsandguys.org 
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