
 
NAAC 2010 ANNUAL GOLF OUTING  

 
REGISTRATION FORM  

Thank you for participating in the 2010 Annual Golf Outing of the National Albanian American Council. Kindly, fill 

in all the applicable entry fields below and mail ( see address below) or fax (202.466.5593) this form to us as soon as 

you are able. If you have any questions, feel free to e-mail us at jdavidson@naac.com.  

CONTACT DETAILS: 

 

Full Name:  ________________________________________________ 

Business/Organization: ________________________________________________ 

Telephone:  ________________________________________________ 

Mobile:    ________________________________________________ 

Facsimile:   ________________________________________________ 

Website:   ________________________________________________ 

Email: :  ________________________________________________ 

Mailing Address  ________________________________________________ (street) 

    ________________________________________________ (unit/Suite) 

   ________________________________________________ (City/State/Zip Code) 

LEVEL OF PARTECIPATION 
 

Indicate your participation Capacity: 

 

[     ] Platinum Golf Sponsor $10,000 

[     ] Gold Dinner Sponsor  $7,500 

[     ] Silver Contest Sponsor $5,000 

[     ] Patriot Foursome  $4,000 

  [     ] Foursome  $2,000 

  [     ] Individual Golfer $500 

  [     ] Dinner Only  $200 

    

 

Foursome Participants: 1. ________________2. _________________3._______________4. ____________________ 

 

[     ] I am not able to attend; please accept the enclosed donation. 

 

If you, your family member or colleague work for a company  with a matching gift program, please enclose a 

matching gift form accompanied by the individual’s donation. 

Brynwood Golf &Country Club 

PAYMENT DETAILS:       
        If paying by Check, please make payment payable to 

National Albanian American Council and mail to : 

Total Amount: $ ________________ 

     

[     ] Check        NAAC Annual Golf outing 

[     ] Credit Card        1133 20th Street NW, Suite 210 

         Washington, DC 20036 

Full Name as it appears on Credit Card: ________________________________________ 

Billing Address:           ________________________________________(street) 

(If different from mailing address.)                     ________________________________________(unit/Suite) 

Card Type:               _______ American Express _______MasterCard _______Visa _______Discover 

Account Number: _____________________________________ 

Expiration Date: _____________________________________ 

Signature:  _____________________________________ 

THANK YOU FOR YOUR GENEROSITY AND PARTNERSHIP 
Contributions to NAAC are 501©(3) tax-exempt 


