
34th Annual Palolo Chinese Home 
Dynasty Invita�onal Golf Tournament 

Thursday, May 7, 2026  
Pearl at Kalauao 

We humbly ask for your support by providing any 
dona�ons which will be used for team prizes, Lucky 
Draw,  silent auction, or our golfer’s goodie bag. This 
can include gi� cer�ficates, sports equipment, 
electronics, golf balls, company swag, etc. (Note: The 
tournament will be conducted as a three-person 
format, and we would appreciate if the Team Prize 
dona�on could be donated in sets of three (3). Thank 
you very much!) 

DONATION FORM 
Donor or Company Name: ________________________________________________________ 
(Exact name to be used in tax leter, marke�ng materials, program, etc.) 

□ Please keep my dona�on anonymous

Contact Person: ______________________________________    Title: ____________________ 

Address: ______________________________________________________________________ 

City, State, Zip: _________________________________________________________________ 

E-mail address: ___________________________________    Phone: ______________________

Type of Item(s): ________________________________________________________________
(Merchandise, gi� cer�ficate, �ckets, other) 

Es�mated Retail Value:  $_________________________________________________________ 

Expira�on Date: ________________________________________________________________ 
Please consider expira�on date to be a minimum of 1 year a�er the date of our event, e.g. May 9, 2026 

Dona�on enclosed 
Contact me for pick-up 
Will deliver dona�on item(s) 

Please send this form to Palolo Chinese Home 
By April 17, 2026 to be included in our printed program booklet 

Mail to: Palolo Chinese Home 
2459 10th Avenue, Honolulu, HI 96816 

OR Email: golf@palolohome.org 

Palolo Chinese Home reserves the right to package items. 
Palolo Chinese Home is a 501(c)(3) non-profit organization. Donations are charitable contributions 

to the extent permitted by the IRS.  
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