16th Annual Chile Pepper Golf

Tournament . . @@

January 15, 2025 . District 1 Highway
. Employees Association

Dear Sir or Madam,

On behalf of the Highway Employee’s Association (H.E.A.), we invite you to be a part of the 16th Annual Chile
Pepper Golf Tournament on April 22, 2025, at the New Mexico State University Golf Course in Las Cruces,
New Mexico. This event promises to be a day of fun, camaraderie, and support for a great cause.

The funds raised through this tournament help H.E.A. provide essential support for various initiatives, including
benevolence funding, fundraiser assistance, activity sponsorships, educational scholarships, and much more.

We are offering several sponsorship opportunities, and we hope you will consider supporting this important
event. Below are the sponsorship options available:

e Hole Sponsor - $100: Your company name and phone number will be displayed on a sign at one of the
holes on the course.

e Team Sponsor - $500: Sponsor a team of golfers to participate in the tournament.

o Individual Sponsor - $125: This option allows individual participation in the event.

If you are unable to attend but would still like to contribute, we welcome Merchandise or Gift Certificates for
Door Prizes. To make arrangements for donation pickup, please contact Ami Evans at (575) 640-5981, or reach
out to the member who invited you to sponsor.

To confirm your sponsorship or registration, please submit your interest by April 18, 2025. Registration will
begin at 11:00 a.m. on April 22, with a Shotgun Start at 12:00 p.m.

How to Register:
Mail sponsorship forms and payments to:
H.E.A.
Attn: Ami Evans
2912 E. Pine St.
Deming, NM 88030
Email: ami.evans@dot.nm.gov

Please make checks payable to H.E.A. (We also accept credit card payments—please complete the attached
Credit Card Authorization form.)

We truly appreciate your support, and we look forward to welcoming you to the event at New Mexico State
University Golf Course. Your participation will help ensure the success of this fundraising effort, which benefits
SO many in our community.

Thank you for your consideration, and we hope to see you there!

Sincerely,
The Highway Employee’s Association (H.E.A.)



B N LEA

District 1 Highway
. . Employees Association
One Time Credit Card Payment Authorization Form

**Square billing is also available if you do not wish to send in Credit Card Information**

Sign and complete this form to authorize Highway Employee’s Association to make a one-time debit to your credit card
listed below.

By signing this form, you give us permission to debit your account for the amount indicated on or after the indicated date.
This is permission for a single transaction only and does not provide authorization for any additional unrelated debits or
credits to your account.

Please complete the information below:

I authorize the Highway Employees Association to charge my credit card
(Full Name on Card)
Check all that apply:
[CIHole Sponsor - $100: Number of Holes Requested:

[LJTeam Sponsor - $500: Sponsor a team of golfers to participate in the tournament.
[CINumber of Teams Requested:
[Individual Sponsor - $125: This option allows individual participation in the event.

account indicated below for on or after . This payment is for
(amount) (date)

the 16t Annual Chile Pepper Golf Tournament Sponsorship.

(description of goods/services)

Billing Address Phone#

City, State, Zip Email

Players: Additional players names may
be submitted in the return
email.

Account Type: |:|Visa |:| MasterCard |:| AMEX |:| Discover

Cardholder Name

Account Number

Expiration Date

CVV2 (3-digit number on back of Visa/MC, 4 digits on front of AMEX) Zip Code

ONCE PAYMENT HAS BEEN MADE, FORM WILL BE DESTROYED!!!!

SIGNATURE DATE

I authorize the above-named business to charge the credit card indicated in this authorization form according to the terms outlined above. This payment
authorization is for the goods/services described above, for the amount indicated above only, and is valid for one time use only. I certify that I am an
authorized user of this credit card and that I will not dispute the payment with my credit card company; so long as the transaction corresponds to the terms
indicated in this form.
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