
Throw to Know Disc Golf Tournament Donation Form 2008 

 

Donators Name:_________________________________ 

 

Address:_______________________________________ 

 

_______________________________________________ 

 

E-mail_________________________________________ 

 

Donation Amount:________________________________ 

 

 
 

�Yes, it is okay to include my/my family’s name in the program 

 

�  No, please do not include my/my family’s name in the program 

 

 

Please make checks out to “Throw to Know” 

 

Please mail all checks and donation forms to: 

 

Throw to Know 

C/O Emily Genter 

12 Glen View Lane 

Downingtown, Pa 19335 

 

 

More information is available at www.throwtoknow.com 

 

All donations are tax-deductible through the Autism Society of 

America-Greater Philadelphia Chapter, please make a copy for your 

records. 

 

 

Thank you for all of your support! 


