Federal Tax ID
80-0817512

Veterans of Foreign Wars

Lance Corporal Christopher Camero Memorial Post

Kona Post #12122

74-5543 Kaiwi Street Suite #A185A
Kailua-Kona, Hawaii 96740

Kona VFW Post #12122 is a 501 (c)19 non-profit organization.
Your contribution is tax deductible to the full extent allowed by law.

11th Annual Kona VFW Post #12122 Golf Tournament

at Kona Country Club
Saturday, May 10, 2025

8:00AM Shot Gun Start - Player Registration 6:00-7:30AM

FOUR (4) PERSON TEAM SCRAMBLE - Entry Fee $150 Per Person Includes:
A Round of Golf « Longest Drive « KP's « Hole In One Contest » Lunch « Entertainment « Silent Auction * Prizes!

11" Annual Kona Veterans of Foreign Wars Post #12122 Golf Tournament

Entry/Registration Form

Credit Card #: Exp: Security Code:
Name (as on CC): Phone:

Address: Billing Zip Code:
Handicap: *Non-golfer guest at award event $20 + Entry Fee $150 = Total $
Credit Card #: Exp: Security Code:
Name (as on CC): Phone:

Address: Billing Zip Code:
Handicap: *Non-golfer guest at award event $20 + Entry Fee $150 = Total $
Credit Card #: Exp: Security Code:
Name (as on CC): Phone:

Address: Billing Zip Code:
Handicap: *Non-golfer guest at award event $20 + Entry Fee $150 = Total $
Credit Card #: Exp: Security Code:
Name (as on CC): Phone:

Address: Billing Zip Code:
Handicap: *Non-golfer guest at award event $20 + Entry Fee $150 = Total $

Make Checks payable to: Kona Veterans of Foreign Wars Post #12122 -- Mail entry form and payment to:
Kona VFW Post #12122, PO Box 683, Kailua Kona, HI 96745 -- Please call Walter AhMow at 808.938.0244 or
Gerard Kalani at 808.960.5524 or Peggy Ciriako at 808.322.2595 if you have any questions. Mahalo!
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