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Lenexa Golf Classic
Prize Donation Request

Name:

Company/Organization:

Phone:

Email:

Lenexa Golf Classic donations must be received at the Lenexa Chamber office (11180 Lack-
man Road) no later than September 9.

If received after this date, the Chamber cannot guarantee your company/organization’s
name will be included in the prize insert.

If you note pick-up on your returned form, a committee member or myself will contact you to
coordinate a pick-up time for your prize donation(s).

Lenexa Golf Classic*

DONATED ITEM MAIL/PICK-UP VALUE

*Company name will be included in prize insert (Golf Classic).

Questions? Please contact Abby Stuke at astuke@lenexa.org or 913-888-1414.
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