Donation Record*

Entrant’s Name:

In honor of the entrant’s participation in the Celebration of
Life Women's Triathlon, Ifwe wish to male a gift in support of
the fight against breast cancer. My checl: is made payable to:
“SNMH Foundation/Millar Fund.” Indwidual donations may
be made to the BSM Fund by conracting the SNMH
Foundation at the address below:.

*Though not a reguirement fo enier;, pariicipans are encouniged fo wollet
dowattons from their friends and relatives to further suppore the fight

.'fgs!n'.ﬂ'.‘.' El?.'mﬂ' aneer,

Donor Name:

Address:

Ciry:

State: Zip Code:

Amount: Cash » Check (circle one)

Donor Name:

Address:

Ciry:

State: Zip Code:

Amount: Cash » Check (circle one)

Deonor Name:

Address:

Ciry:

Stare: Zip Code:

Amount: Cash » Check (circle one)

Deonor Name:

Address:

Ciry:

Stare: Zip Code:

Amount: Cash » Check (circle one)

Please submit Donations and this Dowation Record ar Tacker Pick-Up,
ar mail to Celebration of Life Women’s Triathlon, PO, Bax 1810, Grass
Vaalley CA 9585, All giffs are tax deduceible. Please photo copy thir
Jform w0 add more dowon,

Donation Record*

Entranc’s MName:

In honor of the entrant’s participation in the Celebration of
Life Women's Triathlon, Iwe wish to male a gift in support of
the fight against breast cancer. My check is made payable to:
“SNMH Foundation/Millar Fund.” Indvidual donations may
be made to the BSM Fund by contacting the SNAMH
Foundation at the address below.

*Though not a requirement to entey, participanss are encouniped to collact
donasions from their friends and relazives ro farther suppore the fight
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Donor Name:

Address:

Ciry:

State: Zip Code:

Amount: Cash » Check icircle one)

Donor MName:

Address:

Ciry:

Starte: Zip Code:

Amount: Cash * Check (circle one)

Donor Name:

Address:

Ciry:

State: Zip Code:

Amount: Cash » Check (circle one)

Donor Name:

Address:

Ciry:

State: Zip Code:

Amount: Cash » Check icircle one)

Plese submit Dowations and this Donation Record at Packer Pick-Up,
or mail to Celebration of Life Women’ Triathlon, PO, Bax 1810, Gras
Vildey CA 95945, Al giffs ave tax deduceible. Please photo copy this
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Donation Record*

Entrant’s Mame:

In honor of the entrant’s participation in the Celebrarion of
Life Women’s Triathlon, Tiwe wish to male a gift in support of
the fight against breast cancer. My check is made payable to:
“SNMH Foundation/Millar Fund.” Indwidual denations may
be made to the BSM Fund by conmcring the SMMH
Foundation at the address below.

*Though not a requirement fo enier, participanis ave encouniged fo collect
donatioins [rom their friends and relatives e further suppore the fight
aparnst breast cancer,

Denor Name:

Address:

Ciry:

Starte: Zip Code:

Amount: Cash * Check (circle one)

Deonor Name:

Address:

Ciry:

State: Zip Code:

Amount: Cash * Check (circle one)

Denor Name:

Address:

Ciry:

State: Zip Code:

Amount: Cash * Check (circle one)

Donor Name:

Address:

Ciry:

State: Zip Code:

Amount: Cash * Check (circle one)

Please submit Donations and this Dowation Record ar Packer Pick-Up,
ar mail to Celebration of Life Women’s Triathlon, PO. Bax 1810, Grass
Vaalley CA 95945, All giffs ave tax deductible. Please photo copy thir

Jform to add more dowon,



