LA FIRE HERO SQUAD SPONSOR FORM

Company Name Contact Name & Title
Company Address City State Zip
Cell Number Office Number Fax Number Email
| 1$25,000 CHAMPIONTITLESPONSOR [ |$20,000 FAHRENHEIT FINISH LINE SPONSOR
| 1$15,000 STRIKETEAM SHIRTSPONSOR [ /$10,000 TRAILBLAZER PRIZESPONSOR [ 1$5,000 IGNITE & SHINE BRUNCH SPONSOR
| 1$2,500 RESCUE RUNNERS CHEERZONESPONSOR [ 1$1,000 INFERNO INTERVALSSPONSOR [ | $500 TORCH & COURSE SPONSOR
| 1$250 LADDERS & LACESSPONSOR [ 18100 SCORCHER STARTLINE SPONSOR
METHOD OF PAYMENT
L] VISA LImMmCc L AMEX
L1 CHECK (Payable to: Widows, Orphans & Disabled Firefighter's Fund)
TOTAL ENCLOSED:
Card Holder Name Title
Credit Card Number Exp. Date CW2 No Signature Date

IF MAILING, SEND THIS FORM TO: WIDOWS, ORPHANS & DISABLED FIREFIGHTER'S FUND, DEVELOPMENT & MARKETING DEPARTMENT, ATTN: MARLENE CASILLAS, PO BOX 41903, LOSANGELES CA90041 / FOR QUESTIONS CALL(323) 259-5217
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