
 

 

 

 

 

   Corporate         Individual         Foundation                                                                  Date Submitted _________________________ 

 

Donor’s Name  ______________________________________________________________________________________________________  

 

Mailing Address  ____________________________________________________________________________________________________  

 

City _________________________  State _________  Zip _____________  Phone (________) _______________________________________  

 

Email Address  ______________________________________________________________________________________________________  

 

Contact Name _______________________________________ Title  ___________________________________________________________  

 

Email Address _______________________________________  Phone (________) _______________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 
 

Billing Information: 
 

 Check enclosed: $____________________ Please make check payable to: American Cancer Society 
 

 

Please charge:   MC    VISA    AmEx    Discover 

OR pay online at www.RallyAgainstCancerTX.org   
 

 

 

Name as it appears on credit card _________________________________________________________________________________  

 

Card # ______________________________________________________________ Exp. Date _________________ 

 

 Please send an invoice. 
 

___________________________________________________________________________  ___________________________________   

Signature of Donor                        Date 

Please sign, retain a copy for your files and return original to: 

American Cancer Society Attn: Rally Against Cancer 

2500 Fondren Rd, Suite 100  Houston, Texas 77063 

713.706.5660  Fax 713.266.8026   sophia.schmidt@cancer.org 

ACS FED ID NO.: 13-1788491 
Thank you for your support in the fight against cancer. 

 

The American Cancer Society cares about your privacy and protects how we use your information. To view our full privacy policy or if you have any questions, please visit us online at cancer.org and click on the “privacy” link at 

the bottom of the page or call us anytime at 1-800-227-2345. 

2020 RALLY AGAINST CANCER  

 TENNIS CLASSIC 
 SATURDAY, OCTOBER 10TH, MIXED DOUBLES CLASSIC 8AM-1PM 

LAKESIDE COUNTRY CLUB 

REGISTRATION FORM 

 

 

 

2020 Sponsorship and Player Opportunities: 
 

 

 $100 – INDIVIDUAL TICKET TO LUNCH EVENT-ONLY – Lunch and open bar 
 

 

 $10,000 – GRAND SLAM: 8 Tickets to Lunch event, 4 Mixed Doubles Teams, plus event recognition! 
 

 

 $5,000 – WIMBLEDON: 4 Tickets to Lunch Event, 2 Mixed Doubles Teams, plus event recognition! 
 

  

 $2,500 – U.S. OPEN: 2 Tickets to Lunch Event, 1 Mixed Doubles Team, plus event recognition! 
 

  

 $500 – TEAM ENTRY: 2 Tickets to Lunch Event, 1 Mixed Doubles Team  

 I have a partner for Mixed Doubles Play 

 I need to be paired with a partner for Mixed Doubles Play 
 

 Company Match:  

My company will match $ ___________ Company Name ___________________________ Phone (____)  ______________________  

 I am unable to attend but would like to make a donation in the amount of $  ____________________________________________  

*Complete and return by September 11th for Sponsorships and October 2nd for Team Entry & Lunch Event-Only Ticket(s). 

 

Join us for the first Rally Against Cancer Tennis Classic benefiting the American Cancer Society at Lakeside 

Country Club. Don’t play tennis? No problem, Lunch Event-Only tickets can also be purchased below! 

http://www.rallyagainstcancertx.org/
mailto:sophia.schmidt@cancer.org
http://cancer.org/
tel:1-800-227-2345

