
 
Contact person: Nikki Kalavitis 
Transplant Games Manager 
Ph: (407) 303-2459 
Email: nikkik@kidney.org 

Donor/
Recipient  
Golf Outing 

The Donor/Recipient Golf Out-

ing will consist of a 4-person 

team, which must have at least 

one organ donor or recipient.  

The tournament format will be a 

golf scramble.  All 4 team mem-

bers will hit their tee shot and 

then choose which ball the team 

will play from for their next 

shot.  The play will continue in 

this format until the team has a 

score for each hole.   

Sunday, June 30, 2002 
8:00 am-1:00 pm 

Disney’s Eagle Pines 
$80 per person 

Inclusive of green fees,  
golf cart rental and lunch 

 

 

Competitions  for... 

z  Longest Putt 

z  Longest Drive 

z  Closest to the Pin 

Please send entry form 

and payment to: 
National Kidney Foundation 

Donor/Recipient Golf Outing 

30 East 33rd Street 

New York, NY 10016 
————————————– 

Contact : Nikki Kalavitis 

Transplant Games Manager 

Ph: (407) 303-2459 

Email: nikkik@kidney.org 

mailto:nikkik@kidney.org


DONOR –RECIPIENT GOLF OUTING 
June 30, 2002 

 
Please Complete One Form Per Donor/Recipient Golf Team 

 
Please check one:      TEAM ENTRY  (4 players)   INCOMPLETE TEAM ENTRY*  
*Entries with less than four (4) players may be combined with other registrants to form a 4-
person team. 
 
Payment Enclosed:   $80-Individual     $160- 2 players   

  $240- 3 players      $320-team of 4 players   
 
TEAM NAME: _______________________________ 
 
Player #1 
Name: 
Address: 
City/State/Zip: 
Home Ph:                                      Work Ph:                                       Email Address: 
Handicap Index and/or Average Scores: 
 
Player #2 
Name: 
Address: 
City/State/Zip: 
Home Ph:                                      Work Ph:                                       Email Address: 
Handicap Index and/or Average Scores: 
 
Player #3 
Name: 
Address: 
City/State/Zip: 
Home Ph:                                      Work Ph:                                       Email Address: 
Handicap Index and/or Average Scores: 
 
Player #4 
Name: 
Address: 
City/State/Zip: 
Home Ph:                                      Work Ph:                                       Email Address: 
Handicap Index and/or Average Scores: 
 

Complete form and mail with payment to: 
National Kidney Foundation 
Donor/Recipient Golf Outing 

30 East 33rd Street 
New York, NY 10016 


