GEAR 2010

Go Easy, Energetic, Extreme Adventure Races
9/25/10

Team Name:

Donation Amount:

Y our Information:

Name

Address

City/State/Zip

Email:

Receipt Requested? Yes No

(Receipts will be provided for donations of $10 or more upon request)

Make checks payable to the: St. Lawrence Health Initiative
Mail donation form and check to: P.O. Box 5069 Potsdam, NY 13676

Send questions to: carol @gethealthyslc.org ~ Web: www.gethealthyslc.org
Phone: (315) 261-4760 (Ext. 223)



