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Attn: Development - Donor Services
PO Box 66308

Houston, TX 77266

Tax ID No: 76-0009637

https://legacy.community/golf
giving@legacycommunityhealth.org

L COMMUNITY HEALTH

2025 Frank Billingsley Golf Classic
Auction/Raffle Contribution Form
October 13, 2025
Sweetwater Country Club

* Please ensure all names are printed legibly and exactly as they should appear in
publications.

+ Underline the letter under which this contribution should be alphabetically listed.

* Only completed forms will be accepted for processing.

* We are seeking items valued at a minimum of $100.

Date submitted: [l Corporate [Jindividual [IFoundation

Donor’s Name

Contact Person

Email Address

Address

City State Zip Phone Number

Item Description

Time/Exchange Restrictions Deadline/Blackout Dates

Value (If $5,000 or more, an invoice, price tag, or appraisal by an accredited appraiser is required)

Signature
Check all that apply: [] Tangible item [ Certificate / Tickets
[ Item is attached to this form [] Item will be picked up by LCH

[ Item will be mailed to Legacy Community Health (LCH) on

[ LCH has my permission to create a certificate for this item Donor Initials

Please submit artwork/photos/logo by October 1 to events@legacycommunityhealth.org.
« Artwork/logo formats include .jpg, .png, .pdf, .ai, or .eps
» Please provide a high resolution photo(s) of the item

Please sign and retain a copy for your files. Return original to the address on this form.
If event is cancelled due to unforeseen circumstances, LCH reserves the right to use
donation in an online auction or raffle.



