& collegiate Pledge Form

St.Jude Childrens Please provide complete information. It is oh so helpful!!

Research Hospital
First Name Last Name
Address
City State Zip Code

Email Address

Phone Number

Team Name (5 or 6 person team) Team Captain

DELTA DELTA DELTA

Long Island Alumnae Chapter

I N
Saturday, February 27, 2010

5 to 8pm

Sheridan Lanes

199 E. Jericho Turnpike
Mineola, NY 11501

Sponsor Name

Address

City, State, Zip

Phone #

Flat Check / Total

Donation Cash Donation

ex. Billy Bowler

10 Bowling Lane

Manhasset, NY 11030

(516)333-3333

$

* Every dollar supports Children’s Cancer Charities

* Please make checks payable to: LIAC of DELTA DELTA DELTA




