
SPONSORS

Donor Name  Address  Email  Donation Amt.  Pledge Amt. ____________________________________________________

| | | $ ____________ | $ 

  cash  check____________________________________________________

| | | $ ____________ | $ 

  cash  check____________________________________________________

| | | $ ____________ | $ 

  cash  check____________________________________________________

| | | $ ____________ | $ 

  cash  check____________________________________________________

| | | $ ____________ | $ 

  cash  check____________________________________________________

| | | $ ____________ | $ 

  cash  check____________________________________________________

| | | $ ____________ | $ 

  cash  check____________________________________________________

| | | $ ____________ | $ 

  cash  check____________________________________________________

| | | $ ____________ | $ 

  cash  check____________________________________________________

| | | $ ____________ | $ 

  cash  check____________________________________________________

| | | $ ____________ | $ 

  cash  check____________________________________________________

| | | $ ____________ | $ 

  cash  check____________________________________________________

*IF DONOR WISHES TO BE BILLED, PLEASE PROVIDE COMPLETE ADDRESS WITH ZIP CODE.

MAKE CHECKS PAYABLE TO HEART CHOICES.

All donations are tax deductible.

PARTICIPANT
Please check one      CHILD (12 AND UNDER)      TEEN (13-18)      ADULT

_______________________________________________________________________________________________
NAME                                                        ADDRESS

_______________________________________________________________________________________________
CITY / STATE / ZIP

_______________________________________________________________________________________________
TEAM NAME                                                    TEAM CAPTAIN

Heart Choices is a 501(c)3 Non-Profit organization. 
All contributions are tax deductible.

Amount turned in with this form. $____________   Amount to be billed. $____________
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ARE YOU “ONLINE”?  DO YOU EMAIL, FACEBOOK, OR TWITTER? www.heartchoicesbeloit.com 

 

support Heart Choices. You may then email or share the link to your website with your entire address book, giving all your friends 

 

(*Bill Me)


