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Please Print





_________________________________________________________


Last Name �
First�
MI�
�



_________________________________________________________


Mailing Address�
�
�
�



_________________________________________________________


City�
State�
Zip�
�



_________________________________________________________


Phone�
Email�
�
�
�






Please mail this form with


pledge to:





Cynthia Elias


P.O. Box 8128


St. Paul, MN  55108





All contributions are


Tax-deductible.


Proceeds fund


research and patient


aid progress.








I Support You Every Mile! (Sponsor Options)





Gold Sponsor………..…..$300


(          Paid in Full�
�
Century Miler…….…..$100


(          Paid in Full �
�



Silver Sponsor…………..$150


(          Paid in Full�
�



Marathon Miler……...$26.20


(26.2 miles)


(          Paid in Full�
�
Bronze Sponsor………......$50


(          Paid in Full�
�



Other Amount…..$________


(          Paid in Full�
�
Matching Gifts  $___________


(         My company will match this donation!


           Please enclose matching gift forms with donation.�
�






2 Easy Payment Options


1.  Personal Check - Single Payment in Full


Please make check payable to The Leukemia & Lymphoma Society.





2.  Pledging by Credit Card


Card Type:________________�
Expiration Date______________�
�
Account Number:__________________________________________


Signature_________________________________________________





Mission:





Cure leukemia,


lymphoma, Hodgkin's


disease and myeloma,


and improve the


quality of life of


patients, and their


families.





Team In Training


Pledge Form





TNT Participant's Name





Cynthia Elias








