2008 FAIRWAY TO LIFE REGISTRATION FORM
Monday, June 30, 2008 ¢ Hunt Valley Golf Club

Title First Name MI Last Name Suffix
Company Name

Address O Home [ Business
City, State, Zip

Home Phone Business Phone

Email 0 Home [ Business

I would like to participate in FAIRWAY TO LIFE as identified below:

O $25,000 Presenting Sponsor O $700 Foursome, ($800 after April 1)
(Tax deductible amonnt= $24,280, fair market value of goods and services= $§720) (Tacx deductible amonnt= $340, fair market value of goods and services= $360) (§440, $360)
3O $10,000 Double Eagle Sponsor O $500 Par Sponsor
(Tax deductible amonnt= $9,280, fair market value of goods and services= §720) (Tax deductible amonnt= $500)
O $5,000 Eagle Sponsor O $250 Putting Green Sponsor
(Tax deductible amonnt= $4,640, fair market value of goods and services= $360) (Tacx deductible amonnt= $250)
O $4,000 Dinner Sponsor O $100 Hole Sponsor
(Tax deductible amonnt= 3,600, fair market value of goods and services= $400) (Tax deductible amonnt= $100)
O $3,000 Cocktail Hour Sponsor O $50 Dinner Guest
(Tax deductible amonnt= $2,800, fair market value of goods and services= $200) (Tasx deductible amonnt= $0, fair market value of goods and services= §50)
O $2,500 Birdie Sponsor O $30 18t Hole Dedication
(Tax deductible amonnt= 82,140, fair market value of goods and services= $360) (Tacx deductible amonnt= §30)
O $1,000 Pink Ribbon Sponsor O Other$

(Tax deductible amonnt= $600, fair market value of goods and services= $§400)

Please list the names of players and where their handicaps are registered.

Name Handicap/Course
Name Handicap/Course
Name, Handicap/Course
Name Handicap/Course

I would like to include recognition on the #18 Hole:

O In Honor of O In Memory of

Please send an acknowledgement of the 18" Hole Dedication to (please include name and address):

(O Iam unable to participate this year; however, I am with you in spirit. Here is my gift to support the
FAIRWAY TO LIFE Breast Care Center at the University of Maryland Marlene and Stewart Greenebaum
Cancer Center. Please accept my contribution of §

Please charge $ tomy: [ Visa [ MasterCard [ American Express [ Discover

Credit Card #:

Exp. Date: 3-Digit SVN Code: O Corporate Credit Card [ Personal Credit Card
(on back of card)

Name on Credit Card:

Please make check payable to the UMMS Foundation and mail this form to
110 South Paca Street, 9" Floor, Baltimore, MD 21201-1534.

Contributions benefit the University of Maryland Medical Systen and are administered by the UMMS Foundation, Inc. Gifts to the Foundation qualify as charitable contributions to an IRC Section 501(c)(3) public charity for federal incomse, estate and gift
tax: purposes. Y our contribution is deductible to the fullest extent allowed by law.

A copy of the Foundation’s current andited financial statement is available npon request at the UMMS Foundation, 110 South Paca Street, 9" Floor, Baltimore, MD 21201. Documents and information submitted to the state of Maryland under the
Maryland Charitable Solicitations Act are available from the Office of the Secretary of the State, State House, Annapolis, MD 21401 for the cost of copying and postage. 08-E06-FTLGT




