Chuck Lelas Memorial 10K Run/Walk
2008 Contribution Form

s )

Name:

(Business Name if applicable)

Address:

(Street)

(City, State, Zip)

Phone: Email:

Contributions:

$ Amount:

Other Contributions:

$ value:

Signature: Date:

Contribution Categories:
$10.00 and Up (Name will be listed at www.lelas.org)
$25.00 and Up (Name listed at www.lelas.org and in program)
$100.00 and Up (Business name listed at www.lelas.org, at a mile marker, & in program)
$500.00 and Up (Business logo at www.lelas.org, on t-shirt, at a mile marker & in program)
(All donations of $500.00 or more must be received by April 19th in
order to be recognized as sponsors on our t-shirts & in the program.)

Make checks payable to “Chuck Lelas Memorial Fund”
(please do not send cash)

P. O. Box 40
East Longmeadow, MA 01028



