Yp AIDS WALK/RUN ATHENS 2008
t“e“s March 1, 2008

TEAM REGISTRATION FORM

Team Name: Contact Person: Phone :( )

Contact Person’s Information: Address:

City: State: Zip Code: Email Address:

The team registration deadlineis February 22",

Individual’s Name Phone Individual’s Name Phone
1 26
2 27
3 28
4 29
5 30
6 31
7 32
8 33
9 34
10 35
11 36
12 37
13 38
14 39
15 40
16 41
17 42
18 43
19 44
20 45
21 46
22 47
23 48
24 49
25 50

Please note that the minimum registration fee of $100 for each team is due at the time of registration although additional
contributions may be turned in at the walk. Every member of your team must also complete an individual registration form.

P.O Box 2184, Athens, GA 30612 : 770.639.5740 : aidswalkrunathens@gmail.com : www.aidswalkrunathens.com



