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Lymphoma Society ~

TEAM
Hownoyr Your Hevo!

Team In Training’s Orange County / Inland Empire Chapter is inviting families and friends to honor their
own special heroes. By making a $1,000 donation, you can commemorate your own honoree and your
dedication to finding a cure.

Your hero’s name will be worn on race day by marathon and cycle participants in the current season (includes
over 300 participants.)* If your hero is interested in becoming an official TNT honoree (coming to our season
kickoff, meeting our teams, sharing their story and inspiring teammates) please contact
Jennifer Kalker at Jennifer.Kalker@Ils.org or 714-481-5612.
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We walk, run, swim, hike and cycle for them.

Thank you for showing your heroes how much you care and thanks for helping in the great fight to find a cure!
Our team will be honored to train for YOUR hero!

For questions, please contact Michelina at Michelina.Callari @lls.org

* Please note: due to the nature of the screening process for the triathlon singlets, hero names will not be screened on them.
However, everyone who completes the hero sponsorship acceptance form will receive a marathon singlet as a keepsake.



Hevo Spowsorsmp Acceptance Form

Donations of $1,000 or more must be returned to the address listed below by
March 30, 2010 to be included on the Summer season race attire.

TNT Participant Information:

Participant Name: Daytime Phone:

Team: Event;

Donor’s Information:
Sponsorship Amount: $

(] Donation made online  [_] Donation made by check or credit card (enclosed)
(Hero sponsorship only applies when the donation is made as one single donation — check, credit card or money order)

Donor Name:

Donor Address:

Phone Number: Email Address:

Name On Credit Card: Type of Card:

Credit Card #: Expiration date:

3 Digit Code:

(on back of card)

Hero’s Name to be included on our race day apparel: (Please write clearly)

First Name: Last Name:

We would like to order you a race day singlet (marathon style only). Please choose from the following:

Style:  [_] Men’s (Scoop Neck) [_] Women’s (V-neck)
Cut:  [] Short Sleeves [ ] Sleeveless (tank top)
Size: []Small [ ]Medium []Large []X-Large []XX-Large

Please submit this completed form and donation to:
The Leukemia & Lymphoma Society/Team In Training

Attn: Michelina Callari
2020 East 1st Street, Suite 120 Oitce Use Only:
Santa Ana, CA 92705 D/B
Phone: 714-481-5622 Fax: 714-481-5677




