
GRAVES FOR CONGRESS
GOLF TOURNAMENT RESERVATION FORM 

m $250 per player / $1,000 per foursome. Enclosed is $_______________ for _______ players.

m $1,000 Hole Sponsor: includes signage plus two (2) players in the tournament. 

	 Name(s) on sign: _____________________________________________________________________________________

m I/we cannot participate but do support Rep. Graves, and enclosed is $_____________ to support his campaign. 

Players: 

Golfer # 1: _______________________________________________________  Phone: ____________________ Handicap: _______

Address:  ___________________________________________________________________   Email:  ____________________________

Golfer # 2: _______________________________________________________  Phone: ____________________ Handicap: _______

Address:  ___________________________________________________________________   Email:  ____________________________

Golfer # 3: _______________________________________________________  Phone: ____________________ Handicap: _______

Address:  ___________________________________________________________________   Email:  ____________________________

Golfer # 4: _______________________________________________________  Phone: ____________________ Handicap: _______

Address:  ___________________________________________________________________   Email:  ____________________________

Please contact Anne Marie Sutherland 770-519-4019   -  annemarie@gravesforcongress.org with any questions.
Please mail this form in the enclosed envelope or fax to 770-435-5589. 

Method of payment:   m personal check        m personal debit/credit card        AMOUNT $___________________

Please make checks payable to: Graves for Congress 

If you wish to make your contribution by credit card, please complete the information below.

Please charge my: m MasterCard     m Visa     m American Express     m Discover

Name: _______________________________________________________________________________ (as it appears on the card)

Card #: _______________________________________________________ Exp.: ________ /________  Security Code __________

Signature: ___________________________________________________________________________________________________

Please provide the following information as required by federal election law*:

* Name: ____________________________________________________________________________________________________

* Address: __________________________________________________________________________________________________ 

* City:__________________________________________________________________  State: _______  Zip: ___________________

* Occupation: ____________________________________________  Employer: _________________________________________

Phone: (o) ______________________    (h) ______________________    (fax) _____________________    (cell) _____________________

Email address: ______________________________________________________________________________________________

*Federal Law requires political committees to report the name, mailing address, occupation and name of employer for each individual whose contributions 
aggregate in excess of $200 per election cycle. Contributions to Graves for Congress are not tax deductible for tax purposes. Corporate contributions and 
contributions by foreign nationals are prohibited. 

Individuals may contribute a maximum of $4,800 to the campaign - $2,400 for the primary election and $2,400 for the general election. PACs may 
contribute $10,000 to the campaign - $5,000 for the primary election and $5,000 for the general election.
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