Nomination Form

Contact Person: Email:
Organization Name:

Tell us a Little About The Organization:
Communities you serve:

Main Services Offered:

Address:
City: Zip:
Phone: Email:

How Are You Able To Help With Tournament?

Donate for Bring a Help get the word out/Share
the raffles team(s) on socials/newsletter

Other:

Additional Information:

Percentage Dedicated to programs/services: %

If selected as a 2027 beneficiary, how would your organization use the funds received from the
Allied Flooring, Paint & Design and Budget Cabinets Charity Golf Tournament?

Acknowledgement

By submitting this form, | confirm that the information provided is accurate to the best of my

knowledge. | understand that submitting a nomination does not guarantee selection as a 2027
Charity Golf Tournament beneficiary.
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