MARGIE SHtAeF’gC%pirit

'PERSONAL INFORMATION

FIRST NAME: LAST NAME: MI:

COMPANY NAME (if applicable):

ADDRESS: APT/STE:

CITY: STATE: ZIP CODE:
EMAIL ADDRESS:

DAYTIME PHONE: EVENING PHONE (optional) :

MEMBERSHIP INFORMATION

INDIVIDUAL MEMBER Spirit Members Receive Short CORPORATE MEMBER

|:| SPIRIT $40 Sleeve T-Shirt ($40 minimum) |:| BRONZE $1.000
[] BRONZE $100 Medal Members May Choose [] SILVER $2.500
Between Long Sleeve and Short
LI siwver $250 Sleeve T-Shirt (5100 minimum) [] GoLD $5,000
[] GOLD $500 _ ) Corporate Members:
Please list my donation o .
[] OTHER $ |:| 45 ANONYMOUS Teamspirit will contact you regarding
y ; t-shirt selections and other benefits.
E STYLE: [ ] SHORTSLEEVE [ | LONG SLEEVE COLOR: [ ] WHITE [] BLUE
I
;i’ SIZE: [] sMALL [] MEDIUM [] LARGE [] X-LARGE
'PAYMENT INFORMATION
[ ] CHECK [ ] CREDIT CARD AMOUNT PAID: $

PLEASE MAKE CHECKS PAYABLE TO: GWSAF (Greater Washington Sports Alliance Foundation)

BILLING INFORMATION | | = SAMEASABOVE

FIRST NAME: LAST NAME: MI:

COMPANY NAME (if applicable):

ADDRESS: APT/STE:

CITY: STATE: ZIP CODE:

CREDITCARDTYPE: [] VISA [] MASTERCARD [ | AMERICAN EXPRESS [ | DISCOVER
CARD #:

EXPIRATION DATE: / VERIFICATION CODE:

Please mail completed form and payment to: TEAMSPIRIT L '
Attn: Taneen Carvell, P.O.Box 33643, Washington, DC 20033 thank you for joining TEAMSPIRIT!




