
The Foundation of Collier County Medical Society, Inc. is a 501(c) (3) organization, State of Florida Registration 
No. CH38165. Tax ID No. 46-1391700. A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION 

MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE 1-800-435-7352. 
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_____________________________________ 

SOLICITOR NAME

8th Annual Charity Golf Tournament
 Saturday, Sep. 18, 2021 at Bonita Bay Club Naples 

Donor Information 

Donor Name: ______________________________________________________________________________________ 
(as it should appear in acknowledgements) 

Contact Person: ____________________________________________________________________________________  

Signature: ____________________________________________________________ Date: ________________________ 

Phone: ________________________________ Email: _____________________________________________________ 

Address: __________________________________________________________________________________________ 

_____ Please send me details on sponsorships and golf registration (you can also visit www.ccmsfoundation.org)  

Prize/Donation Details 

Name of Item: ______________________________________________________________________________________ 

Approx. Retail Value: $__________  Expiration Date if applicable: ____________ (please allow at least 6 mos. from event) 

Detailed Description: ________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Foundation of CCMS reserves the right to group items from different donors to create prize packages. 

Thank you for your support! 

Benefiting scholarships for future medical professionals and funding for local healthcare programs in need

Prize Donation Form 
Submit form early to receive extra recognition! Final form deadline is Thursday, Sep. 9th.

Please deliver prizes/arrange for pickup by Tuesday, Sep. 14th.  Questions? Call (239) 435-7727. 
fax: (239) 435-7790 • info@ccmsonline.org • 88 12th St N Unit 200, Naples FL 34102
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