
Reserve today! Here are several ways you may:
• Fill out this form and mail in payment 
• Register online at thewillyfoundation.org 
• Drop by the pro shop at the Charleston Tennis Club
 • Email registration: info@thewillyfoundation.org and pay by Paypal

(This form is fillable.  Simply fill in, save and e-mail.)

Cookout and other activities ONLY __________ (qty) 
 T-Shirt _____________________________________ (size & qty)
 

Adult Round Robin __________ (qty)  
T-Shirt _____________________________________ (size & qty)

 

Children 10 and under Round Robin __________ (qty)
T-Shirt _____________________________________ (size & qty)

# OF RESERVATIONS: _____ x $25 = TOTAL $__________

I’m unable to attend, but would like to make a contribution to 
The Willy Foundation of $_________. 

NAME _________________________________________________________ 
STREET ADDRESS__________________________________________________  
CITY, STATE & ZIP CODE ________________________________________  
TELEPHONE __________________________________________________  
E-MAIL ______________________________________________________

CHECKS: please make payable to The Willy Foundation

The Willy Foundation 
PO Box 11544 
Charleston, WV 25339 

Your Payment is Your Reservation 
(Reservations should be received by: July 28, 2016) 

The Willy Foundation, Inc. is a 501(c)(3) Corporation in accordance with the United States Internal 
 Revenue Service Code. Donations are 100% tax deductible, and Participation is 50% tax deductible. 

Fundraiser to benefit The Willy Foundation, to help fund projects including The WAS Challenge, The Willy Shuman 
 Leadership Club, as well as other projects within our mission statement. 

RESERVATION	
  
FOR	
  

7th	
  ANNUAL	
  
WILLY	
  SHUMAN	
  MEMORIAL	
  

FAMILY	
  FUN	
  NIGHT	
  

CHARLESTON	
  TENNIS	
  CLUB	
  
SUNDAY,	
  JULY 31,	
  2016 

5 to 8:00	
  PM	
  
Something For Everyone
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