Southwest VVoter Reqgistration Education Project

8th Annual Su Voto Es Su Voz Golf Classic
California Country Club
1509 S. Workman Mill Road, Whittier, California
Friday, April 4, 2008

| Yes, we will sponsor a foursome at the 8™ Annual Su Voto Es Su Voz Golf Classic to be held the

afternoon of Friday, April 6, 2007 at the California Country Club in Whittier, California.
o $25,000.00 Tournament Chair

o 2 foursomes, caps/shirts, highest recognition, three tee/green signs and a one-page ad in

the golf program.
o $10,000.00 Tournament Co-Chair

o 2 foursomes, caps/shirts, special recognition, two tee/green signs and a one-page ad in

the golf program.
o $5,000.00 VIP

o A foursome, caps/shirts, one tee/green sign and a half-page ad in the golf program.

o $2,500.00 Executive
e A foursome, caps/shirts and a quarter-page ad in the golf program.
o $500.00 Sponsor aHole
¢ Place a sign at one of the holes all day.
] Community Packages: Foursome $800.00 each Single $200.00 each
[] We cannot attend, but please accept our tax-deductible contribution of $

CONTACT INFORMATION
Name & Title

Company:

Address: City

State: Zip: E-mail:

Phone: Fax:

PAYMENT INFORMATION

o Enclosed is my/our check for: $ . (Make check payable to SVREP.)
Please charge my o American Express o MasterCard o Visa

Credit Card Number: Expiration Date:
Cardholder’s Signature:

Please complete this form and fax it to (323) 343-9100, Attn: SVREP Golf Classic.
Or mail this form to:
SVREP
2914 N. Main Street, 2" Floor
Los Angeles, CA 90031

For further information contact Azucena Maldonado at (323) 343-9299.
You may also download this form online at www.svrep.org
and email your sponsorship information to yrivas@svrep.org
SVREP Tax ID# 23-7380570

National Office « 206 Lombard, 2™ Floore San Antonio, TX 78226 « (210) 922-0225 « Fax (210) 932-4055
California Office » 2914 N. Main St., 2" Floor « Los Angeles, CA 90031 » (323) 343-9299 « Fax (323) 343-9100
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