2010 Bowl-A-Thon Payment
| can’t participate this year, but want to
PIEdge Form help with a donation of S
[ 1Check(s) enclosed (Make payable to
Name Spina Bifida Association of lllinois)
Home Address LICC#
City, State, Zip Expiration Date
Email Signature
Phone
$25 participation fee to bowl. Raise $25 or more
Team Name in total pledges and bowl for free!
Amt. Online
Name of Sponsor Home Address, City, Zip Email Address Collected Y/N?
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
Contact Chris Byrne at (773) 444-0305 or cbyrne@sbail.org with questions. Total

Register online for free and raise pledges at www.sbail.org/bowlathon.html




