
  

 

Name _________________________________________________________________ 

Mailing Address _________________________________________________________ 

City ___________________  State _____  Zip ___________ 

Phone ____________________ 

Email _____________________ 

*Receipt will be mailed to the address listed above 

 

 

Donation Amount $__________________________ 

Donation made in the name of: _____________________________________________ 

Method of Payment: 

________Enclosed Check (payable to Maryland State Golf Association) 

 

Charge my  ________Mastercard    __________Visa 

Credit Card Number _____________________   Exp Date (MM/YY) ______ Sec Code _____ 

Name as it appears on the Credit Card ___________________________________________ 

Credit Card Billing Address ____________________________________________________ 

City _____________________   State ______________   Zip Code __________________ 

Mail to: 

MSGA C/O Bill Smith 

1777 Reisterstown Road, Suite 145 

Baltimore, MD 21208 

Maryland State Golf Association Winner’s Circle 

Donation Form:  C/O Bill Smith, MSGA:  1777 

Reisterstown Road, Ste 145, Baltimore, MD 21208 


