
 

FFIIRRSSTT  RREESSPPOONNDDEERRSS  CCUUPP  TTOOUURRNNAAMMEENNTT  
AARRLLIINNGGTTOONN,,  VVIIRRGGIINNIIAA  

TEL: (703) 536-3481  
E-MAIL: FRCTOURNAMENT@GMAIL.COM   

WEB SITE :  HTTP://WWW.FIRSTRESPONDERSCUP.ORG/ 

CHARITABLE DONATION FORM 

Please print this page and mail the completed form with your payment to: 

First Responders Cup Tournament 
Att: First Responders Tournament Committee 

5105 North 27th Street 
Arlington, Virginia 

Name: _______________________________________________ 

Address: ______________________________________________ 

              ______________________________________________ 

City: ___________________________ State: ______________ 

Postal Code: ___________________ 

Phone: (home) ______________________ 

Phone: (work) _______________________ 

Payment Method: 

VISA   Mastercard    Money Order (payable to First Responders Cup Tournament 
Committee) 

Credit Card Number: __________________________ Expiration Date: __________ 

Signature: _______________________________________(must be signed to be valid) 

 Please Indicate if you wish donation to be Anonymous.  

For Your Tax Records: The FRC Tournament Employee Identification Number: 05-
0528494:  IRS Designation Public Charity Status: 509 (A) (2): Renewed 5-14-2007 



 


