
AHEPA Charity Golf 

Tournament Donation Form

Thank You for Your Generous Donation!

Event Details:

Event: AHEPA Charity Golf Tournament

Date: June 27, 2025

Location: Twin Warriors Golf Club

Donor Information:

Name __________

Phone __________

Email___________

Address_________

City_____________

State____________

Phone___________

Email____________

Donation Details:

Donation Amount 

$__________________

Payment Type 

(Cash) (Card) (Check) (Online)

Card#___________

Expiration Date___/___

CVV_____ Zip_____

Tax Information:

AHEPA is a registered 501(c)(3) nonprofit organization. Your donation is tax-deductible to the extent allowed by 
law.

Chapter EIN: [85-0276524] National EIN: [ 27-4734593]

No goods or services were provided in exchange for this contribution.
Please retain this receipt for your records and for tax purposes.

For any questions regarding your donation or tax deduction, 

please contact:

Nick Sigmon

Phone: [505 362-1869]

Email: [contact@ahepa501.org]

Contact Information 
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