


Falcon Crest Golf Club
(Donation request must be received no less than 30 days prior to event)

Name of Organization:___________________________________________ Event Date:___________________________
Contact Person:_____________________________________________Contact Phone:____________________________
[bookmark: _GoBack]Mailing Address:____________________________________________________________________________________

What type of Donation Request? 
___  2 Rounds of golf on the Falcon Crest 18
___  2 Rounds of golf on the Freedom 9 (4 nine hole passes)
___  2 Rounds of golf on the Robin Hood 9 (4 nine hole passes)
___  Buckets of Range Balls
___  Other – explain__________________________________________________________________________________
(Donated rounds do not include the golf cart)

What will the proceeds from the donation be used for? (Specifically describe who will benefit, and how they will benefit) 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Organization’s authorized representative:_____________________________________________________
Please note:  You may attach any information, including letters of support, which would assist us in evaluating your request.  All applications will be reviewed monthly.  Send completed application to Mike Rapp, Falcon Crest Golf Club, 11102 S Cloverdale Rd, Kuna ID  83634, or attach and email to mrapp@falconcrestgolf.com.
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