
Privacy Policy - Please note, all of the personal information you provide to this program will be kept confidential. The Travelers Championship will not utilize your 
information for marketing purposes and will not share your information with any other organizations. The Travelers Championship will only share your contact 
information with the charity you have selected to receive your donation, as they may like to follow up with an acknowledgement. At no point will any of your financial 
information be released and it will be eliminated once it has been processed. Thank you!

ALL CHECKS ARE TO BE MADE OUT TO TRAVELERS CHAMPIONSHIP
Charity _______________________________________________________________________________

Contact Name _________________________________________________________________________

Address _____________________________City_________________State_______ Zip_____________

Phone _________________________ EMAIL ________________________________________________

PLEASE WRITE LEGIBLY

2015 BIRDIES FOR CHARITY DONATION

ENDORSED BY

 First Name   Last Name   Email            Address             City    State  Zip Code        Phone Number             Per Birdie Pledge/   Check #   Credit Card #               Sec. Code   Exp.      Birdies
                         Flat Rate Donation           Guess


	Text1: United Cerebral Palsy Association of Greater Hartford, Inc.-Camp Harkness
	Text2: Sarah Winiarski
	Text3: 80 Whitney St.
	Text4: Hartford
	Text5: CT
	Text6: 06105
	Text7: 860-236-6201x340
	Text8: swiniarski@sunrisegroup.org


