
Knights of Columbus 
Monsignor Bishop Council 2112 

5727 Cornelia Avenue 
Orlando, FL 32807 

Grand Knight: Tom Reich 

   
July 22, 2024 

 

Official Receipt of Donation from:  

Sponsor Name:__________________________________________________ 
 

Address:  __________________________________________________ 
 

City, State, Zip:__________________________________________________ 
 

Phone:  (___) ______________________________________________ 
 
This receipt is for the Knights of Columbus, Council 2112, Annual Golf Tournament, to be held 
on October 5th, 2024, at Twin Rivers Golf Course, Oviedo, FL 32765. 
Knights of Columbus Council 2112, is part of the Knights of Columbus Fraternal Organization, 
headquartered in New Haven, Connecticut and is a charitable 501 c8 organization, dedicated 
to serving the communities of Central Florida. 
 

Council 2112 serves the needs of the Orlando community through these and other programs:  

• Daily Food collection and distribution of food, to distribution centers  

• Donations of Wheelchairs to the handicapped 

• Special Olympics and Intellectual Disabilities support 

• Support of Youth programs: Soccer, Basketball, Coats for Kids 

• Faith, Family, Community and Life programs 

• Blood drives conducted every 8 weeks 

• Many other charitable acts of financial and other support 
 

______(Initial) I would like to make a donation of: ___________________________ 
_____________________________________________________________________ 
  



   
July 22, 2024 

 
______(Initial) I would like to sponsor a hole with a sign ($100 per hole.)  Sign should read: 
 

 
______________________________________________________________________________ 
 

Logos and/or artwork must be provided by the sponsor by September 
28, 2024. 
 

Contact: Pete O’Halloran, 407-542-5519, kofc2112golf@gmail.com 

 
 
 
 

_________________________________________________________________  
Donor Signature        Date 
(Please print name under signature)          
_________________________________________________________________ 
Council Recipient Signature        Date 
(Please print name under signature)         

Check here if paid by PayPal and state PayPal name/ & dollar amount ______________


