
2014 Climb for a Cause Registration Form
  

___________________________________________________________________________________________________
First Name                                                                  Middle                                                      Last Name

                                                                                                                                                       ________________________
Address (Line 1)

                                                                                                                                                       ________________________
City                                                                               State                                                          Zip Code

                                                                                                                                                         _______________________
Phone Number                                                                      Email Address

–----------------------------------------------------------------------------------------------------------------------------------------------------

My name is ___________________________________ and I am registering for the 2014 Climb for a Cause. 
                                             (Print Name) 

Please check one of the following:

   I am registering as an individual ($35)

   I am registering as a member of a team (max of 6 people per team) ($35)

   I am registering as a member of a business/organization ($35)    

Team/Business Name: ________________________________

My Team Captain is: ________________________________

Packet pick-up will be June 20-21 from 5-8 p.m. at the Prairie Athletic Club in Sun Prairie and 
June 19-21 from 5-8 p.m. at Harbor Athletic Club in Middleton. You will turn in your pledges at this time as well. 

  I will pick up my packet between June 20-21 at the Prairie Athletic Club.
  I will pick up my packet between June 19-21 at Harbor Athletic Club.
  I would like my packet mailed to me at the above address for an additional $10.
  I would like my Team Captain to pick up my packet.

Payment Options:
  I am paying with a check/cash

  Please bill my card:

___________________________________________________________________________________________________
(Credit Card company)                       (Number)                                             (Expiration Date)                         (Security Code)

                                                                                                                                            
                       Signature                                                                               Date

Hope 2 Others • P.O. Box 1006 • Sun Prairie, WI 53590
www.bringinghope2others.com • www.facebook.com/Hope2OthersWI • Twitter: Hope2OthersWI

My T-shirt size is: 
(Circle one)

Child

S

M

L

XL

Adult

S

M

L

XL
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