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Dear Will Strong Supporters,

We are excited to be teaming up once again with the Pediatric Cancer Research
Foundation for our 6th Annual Will Strong Charity Golf Event. Our event will be
held on Monday, September 30, 2024 at The Huntington Club.

To honor our son Will's legacy, we will be hitting the course for 18 holes of golf,
hosting a silent and live auction and completing the night with a cocktail hour
and concert! As always, our goal along with the Pediatric Cancer Research
Foundation is to raise money to fund cancer research that will improve the care,
quality of life, and survival rate of children with malignant diseases. We are
dedicated to finding a cure and creating a cancer-free future for all children in
memory of our Angel Will!

Please join us In supporting our cause. Your donation Is greatly appreciated and
will directly contribute to the success of our event. All donors and underwriters
will receive recognition in the event and auction program. Enclosed Is a donation
form for you to complete and return to us via email or send to the address at the
bottom of the donation page.

Please feel free to contact us at willstrongteam@gmail.com if you have any
guestions regarding your donation.

Thank you for your generosity and for helping support this very important cause!

Sincerety,

Joanna and Michael Irwin
(Will's Mom & Dad)

Where there's a Will, there's a way.” - Jo [rwin
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Please send your donation to:
Pediatric Cancer Research Foundation
2151 Michelson Drive, Suite 180

Irvine, CA 92612

(949) 859-6312

Or Email us at:
WillStrongteam@gmail.com

So that we may properly recognize your donation, please complete the
following form. For your records, PCRF's tax-exempt ID number is 95-3772528.

EVENT: Will Strong Charity Golf Event - September 30, 2024

DESCRIPTION OF DONATION (please be as detailed as possible):

Expiration Date: Retaill Value:

RESTRICTIONS (if any):

DONOR INFORMATION:
Company or Donor Name:

contact/mitle: ...
Emalil: Phone:

FOR INTERNAL USE ONLY:

Inventory #.
ENTER: X REC: X N.CERT: X COPY: X FILE :X REV: X FINAL: X
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