
  		

 

ANNUAL SCHOLARSHIP 
GOLF TOURNAMENT SPONSOR FORM

Monday • September 1, 2025 (Labor Day) Wailua Golf Course

P.O. Box 3618, Lihue HI 96766
808.639-6556

 

P.O. Box 3044 • Lihu‘e, Hawai‘i 96766  • email: kfccfgolf@gmail.com
KAUA‘I FILIPINO CHAMBER OF COMMERCE FOUNDATION

Please make checks payable to: 
KAUA‘I FILIPINO CHAMBER 

OF COMMERCE FOUNDATION
P.O. Box 3044, Lihu‘e, HI 96766

SILENT AUCTION Please contact
Cyndi Ayonon .................@ 808.645.6343
Marynel Valenzuela .........@ 808.634.7853

Please have my Sponsor Sign read:  
( Please print legibly. Mahalo!)

For further information, please call:
Angel Acorda 808.639-4226, Derrick Adams 808.348.0285
Bobby Ayonon  808.639-3591 or Tito Villanueva 808.639.3819 
Your generous contribution and support to the Kaua‘i  Filipino 
Chamber of Commerce Foundation is very much appreciated. 
(501C-3 non-profit organization)

SPONSORSHIPS

❏	 Major Sponsor..................................$1,500
	 ( Four golfers entry fees & Luncheon for 4
	 plus Sponsor Sign Displayed @ event )

❏  Diamond Hole Sponsor......................  $700
	 ( Two golfers entry fees + Sponsor Sign + Luncheon for 2 )

❏  Gold Hole Sponsor ............................. $350
	 ( One golfer entry fees + Sponsor Sign + Luncheon for 1 )

❏  Silver  Hole Sponsor ........................... $150
	 ( Sponsor Sign + One ticket for Luncheon) 

❏ Awards Luncheon...$30/person
	 (includes Lechon & other delicacies) 
	 Wrist band required.

_________________________________________

DEADLINE: 
Monday, August 18, 2025

   	 (Please Check)
  	 ❏ Breakfast Sponsor: $500     ❏ Luncheon Sponsor: $500    ❏ Pupu Sponsor: $500

LUCKY DRAWING & SILENT AUCTION
I / We would like to donate:

___________________________________________
(Please specify)  

	 ❏ CASH    	 ❏ MERCHANDISE  

	 ❏ Silent Auction 	  ❏ Lucky Drawing 

Item_______________________________________

Retail Value $ ____________________

Name of Company/Individual  _____________________________________________________________ 

Address _________________________________________________________________________________ 

Contact Person ___________________________________________________________________________ 

Phone _________________  FAX _________________  E-mail ____________________________________


