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21\ SIDS

Annual
Golf Invitational

PLEASE PRINT

Child’s name:

21st Annual Verizon Wireless-SIDS Golf Invitational
Program Booklet

In Memory of . . .

Parents, grandparents, family members and friends are invited to submit the
name of their loved one for the memorial section in the Program Book of
the 21st Annual Verizon Wireless-SIDS Golf Invitational, October 3, 2011.
A copy of this booklet will be mailed to you after the event.

Date of Birth:

Date of Death:

Parent’s name(s):

Email address:

Your name:

Your relation to child:

Your address:

City:

State: Phone:

You may include your personal message and a photo. Photos are not returnable. Please send a copy. In our effort to
include your entire message please remember that there is a limited amount of space.

Message:
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Mail completed form fto:

2
Contor for nfant & Child SLoss

110 S. Paca Street, 6th Floor, Suite 300
Baltimore, Maryland 21201

Size of Memorial (please check one)
$100.00 - (8 . x 11)
$50.00

No charge
(donations appreciated)

(3 Full Page 10 lines maximum
(0 Half Page

(3 Quarter Page 2 lines maximum

5 lines maximum
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Response needed by: AUGUST 19, 2011.

Memorials received after this date are not guaranteed to be printed
in the program book.

Checks made payable to: UMB Foundation

1-800-808-SIDS
Fax 410/328-4596

Funds administered by the
UMB Foundation, Inc.
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