Sponsor’s Name:

Address:

City: State: Zip:
Phone Number: Cell:

E-Mail:

OEnclosed is my check made out to Special Strides.
QOPlease charge my credit card:  VIS®D Maste®@ard Amex QO

Account #: Exp. Date:

Signature: V-Caode:

Fundraiser’s Name:

Please e-mail your logo/PDF to: ccial Sfp,’d
Kgoldberg@specialstrides.com 9? e\v
Please mail back to: 8
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