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Contact Chris Byrne at (773) 444-0305 or cbyrne@sbail.org with questions.                                  Total 
 

 

2010 Bowl-A-Thon 
Pledge Form 
 

Payment 
I can’t participate this year, but want to 
help with a donation of $____________. 
   Check(s) enclosed (Make payable to 

Spina Bifida Association of Illinois) 
 

   CC # __________________________ 
 

     Expiration Date _________________ 
 

     Signature ______________________ 
 

$25 participation fee to bowl. Raise $25 or more 
in total pledges and bowl for free! 
 

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


