Marathon Sponsorship Form

Please complete this form and return to me with your contribution to The Leukemia & Lymphoma Society  by September 15, 2001.  (However, I will continue to accept donations until the day of the Marathon).

Name: ___________________________________________________________________________

Address: _________________________________________________________________________

City: ________________________________________ State: _________  Zip: _________________

Home Phone: __________________________  Work Phone: _______________________________

Home Email: ___________________________
Work Email: ________________________________

· Your contribution is 100% tax-deductible.  

· Ask if your company matches contributions.  If so, your donation can have an even bigger impact! 

If you'd like me to run in honor of someone you care about who has or has had Leukemia or any other form of cancer, please list their name(s) here.  I'll add each name to an honoree bracelet or the tee shirt I wear during the Marathon. Please also let me know what cancer they had and anything else you want to say.

Name(s) of your honoree(s), and their info: ___________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

How much would you like to contribute?  Please mark your choice:

_____ 
$5,000.00
Five thousand dollars for a great cause.

_____
$2,620.00
A thousand dollars per mile ($1000 x 26.2 = $2,620.00).

_____
$1,000.00
An even Grand. 

_____
$500.00
Five hundred Big Ones

_____
$262.00
Ten bucks per mile ($10 x 26.2 = $262.00)

_____
$131.00
Five bucks per mile ($5 x 26.2 = $131.00)

_____
$100.00
A Marathon, huh?  Better YOU than ME.

_____
$52.40

Two bucks per mile ($2 x 26.2 = $52.40)

_____
$26.20

One buck per mile ($1 x 26.2 miles = $26.20)

_____
$_________
For my honoree(s) named above.  They deserve at least this much.

_____
$_________
Give whatever feels right for you.

Please make checks payable to The Leukemia & Lymphoma Society.  Due Date: September 15, 2001
To CHARGE your contribution on a credit card, please complete this information:

Name as it appears on your card: ___________________________________________________________

Card: 

_____ Visa      ____ Mastercard   
Expiration Date: ___________________________

Account Number: ______________________ Signature: ________________________________________

If you do not have a pre-addressed envelope from me, please send this form with your check (or credit card information) to this address: INSERT YOUR NAME, YOUR ADDRESS, CITY, STATE, ZIP.  

Thank you so much for your moral and monetary support!  
