Alumnae Pledge Form

St. Jude Children's Please provide complete information. It is oh so helpful!!

DELTA DELTA DELTA

Research Hospital
Long Island Alumnae Chapter
~ ' |
First Name vast Name 7 FgR Saturday, February 26, 2011
Address O 5:00 = 8:00 pm
c North Levittown Lanes
City State Zip Code o ﬂ 100 School House Rd
Email Address Phone Number w w Lewttown, NY 11 756
Team Name (5 or 6 person team) Team Captain
S N Add Citv. S Zi Flat Check / Total
ponsor Name ress ity, State, Zip Phone # 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



