


Proceeds from the event will benefit the Dallas Women’s Foundation.  For two decades, the foundation has been raising money to responsibly fund 
community programs that help women and girls realize their full potential, and advocate increased philanthropy by and for women and girls.  

About Women’s Finance Exchange:
Women’s Finance Exchange Dallas, founded in 1998, works dili-
gently through its over 100 member base to provide a network for 
professional women.  In addition to WFE’s philanthropic endeavors, 
we also provide monthly meetings including professional develop-
ment luncheons and social networking events.  

WFE proudly welcomes you to take part in our 9th Annual Charity 
Golf Tournament.  We have donated over $250,000 to DWF over 
the past eight years, and seek to continue this tradition of giving.  
But we can’t do it alone.  We need your help to make this event 
successful.  Men, women, golfers, clinic students, and sponsors all 
have a part to play in making this tournament our best ever!

About Dallas Women’s Foundation: 
Founded in 1985, the Dallas Women’s Foundation is a 501(c)(3) 
non-profit organization that grants $2 million annually.  To date, 
DWF has granted over $13 million to over 950 organizations prima-
rily in Dallas, Denton and Collin counties, which assists more than 
a quarter of a million women and girls.  When you help a woman, 
you help her entire family, breaking the cycle of poverty and im-
proving the entire community.  

For more information about Dalls Women’s Foundation
please visit www.dallaswomensfoundation.org. 

For more information about the Women’s Finance Exchange 
please visit www.wfedallas.org
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CREDIT CARD AUTHORIZATION:  2010 WFE Charity Golf Tournament – September 27, 2010.  
Pay by CC; complete this form, print and sign.  Pay by Check; make checks payable to Wom-
en’s Finance Exchange or to Dallas Women’s Foundation (and claim IRS Charitable Deduction).  
Return by September 115, 2010 to: Amanda Blankenship, 2208 Allen Street Dallas, TX  75204, 
E-mail Form to womensfi nanceexchange@gmail.com or  Fax: (208) 728-1626.

Mr./Ms./Mrs./Miss ________________________________________________________________________________________________

Company Name _________________________________________________________________________________________________

Address  ________________________________________________________________________________________________________

City ____________________________________________________ ST __________ ZIP _______________________________________

Phone _________________________________________________ FAX ____________________________________________________

Email ___________________________________________________________________________________________________________

SPONSORSHIP LEVELS

CC TYPE: Master Card Visa Discover AMEX 

CC Number _________________________________________________________________________ Expiration Date  _____________

Name as it Appears on Card  ______________________________________________________________________________________

Signature:  ______________________________________________________________________________________________________

CREDIT CARD INFORMATION

SELECT SPONSORSHIP DESCRIPTION OF SPONSORSHIP

TOURNAMENT SPONSOR $10,000

Receive PREMIER sponsorship recognition as Tournament Sponsor at all points – sign-in, din-
ner, Beverage Stands, Program, T-Shirt and Sole Banner Recognition.  Includes 2 foursomes 
for golf, lunch and dinner, as well as three (3) Hole Sponsorships!!!
ONLY ONE AVAILABLE!  ACT NOW!

PLATINUM $2,500
Golf and/or golf clinic package for 4 including lunch and dinner.  Platinum name recognition on 
Program, T-Shirt and Banner.
Also includes two (2) Hole Sponsorships!!!

GOLD $1,500
Golf and/or golf clinic package for 3 including lunch and dinner.
Gold name recognition on Program, T-Shirt and Banner.
Also includes one (1) Hole Sponsorship!!!

T-SHIRT  SPONSOR $1,500 Receive special sponsorship recognition dinner.  Name recognition on front of T-Shirt and 
Program

SILVER $1,000 Golf and/or golf clinic package for 2, including lunch and dinner.  Silver name recognition on 
Program, T-Shirt and Banner.

BRONZE $750 Golf and/or golf clinic package for 1 including lunch and dinner.
Bronze name recognition on Program, T-Shirt and Banner.

LUNCH SPONSOR $750 Receive special sponsorship recognition at dinner. Name recognition on Boxed Lunches and 
Program

HOLE SPONSOR $500 Sponsor name sign on one specifi c tee-box or fl ag.
Name recognition on Program.

TABLE SPONSOR $500 Receive signage at dinner table and recognition during awards ceremony. Includes 4 dinner 
attendees

PROGRAM SPONSOR $500 Receive special sponsorship recognition at dinner.  Name recognition on Program

Proceeds from the event will benefi t the Dallas Women’s Foundation.  For two decades, the foundation has been raising money to responsibly fund 
community programs that help women and girls realize their full potential, and advocate increased philanthropy by and for women and girls.  

PROGRAM SPONSOR $500 Receive special sponsorship recognition at dinner.  Name recognition on Program

LUNCH SPONSOR $750 Receive special sponsorship recognition at dinner. Name recognition on Boxed Lunches and 
Program

T-SHIRT  SPONSOR $1,500 Receive special sponsorship recognition dinner.  Name recognition on front of T-Shirt and 
Program

SolD out

SolD out

SolD out



INDIVIDUAL ENTRY 
REGISTRATION FORM

11:00 am	 Registration/Lunch/Driving Range Opens
12:00 pm	 Shotgun Start
4:00 pm	 Registration for Golf Clinic
4:30 pm	 Golf Clinic 
5:30 pm	 Awards/Dinner/Cash Bar

Gleneagles Country Club
5401 W. Park Blvd.
Plano, TX
(972) 867-8888

Proceeds from the event will benefit the Dallas Women’s Foundation.  For two decades, the foundation has been raising money to responsibly fund community programs that help 
women and girls realize their full potential, and advocate increased philanthropy by and for women and girls.  

WHERE: SCHEDULE OF EVENTS:

________  $195 Golf, Box Lunch & Dinner	 _________ $95 Golf Clinic and Dinner ________ 	$75 Dinner	

__________ One time contribution to the Dallas Women’s Foundation I have attached my company’s matching gift form

IF THE NAMES ABOVE REPRESENT YOUR FOURSOME PLEASE CHECK HERE _______.  
IF NO INDICATION IS MADE, PLAYERS WILL BE TEAMED WITH OTHER TOURNAMENT 
PLAYERS ACCORDING TO HANDICAP INFORMATION PROVIDED ABOVE.

If you would like your contribution to be tax deductible make your check payable to: The Dallas Women’s Foundation 
Or, use the attached credit card authorization form and check the appropriate box. (Contributions are tax deductible as allowed by 
law) if not then make your check payable to the Women’s Finance Exchange.

Retain this registration form for your records. This form or copy plus your cancelled check is your receipt.

Email, Mail or Fax this form along with your payment 
by September 15, 2010 to:  Amanda Blankenship
2208 Allen Street, Dallas, TX  75204
womensfinanceexchange@gmail.com

Name_ ___________________________________________

 
Company Name_ __________________________________
 
 
Address: _________________________________________

City_____________________ST______ZIP_______________

Phone___________________ FAX______________________

 
Email_____________________________________________

PLEASE CIRCLE ONE

CC TYPE: Master Card	 Visa	 Discover	 AMEX	
 
CC Number__________________________________________________________________________ Expiration Date_______________

Name as it Appears on Card _ ______________________________________________________________________________________

Signature: _______________________________________________________________________________________________________

CREDIT CARD INFORMATION

Golfer/Clinic Name: _______________________ EMail: _____________________
	
	 If Golfer, Avg. 18 hole score:______________________________

Golfer/Clinic Name: _______________________ EMail: _____________________

	 If Golfer, Avg. 18 hole score:______________________________
		   
Golfer/Clinic Name: _______________________ EMail: _____________________

	 If Golfer, Avg. 18 hole score:______________________________
		   
Golfer/Clinic Name: _______________________ EMail: _____________________

	 If Golfer, Avg. 18 hole score:___________________


