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Participant’s Name:






ID#

____________ Company:

_______

Address:










 City:


State:

Zip:


Phone:









 E-Mail:











Please have checks (no cash, please!) made payable to Childrens Hospital Los Angeles (indicate participant’s name in the memo section). 

	Sponsor’s Name
	Street Address
	Unit #
	City
	State
	Zip
	Phone
	E-Mail
	Pledge Amount

	X. John Jones (example)
	123 Main Street
	#223
	Los Angeles
	CA
	90027
	323-444-5555
	Jjones@yahoo.com
	$ 50.00
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	Enter pledges into your “My Progress” page.  Mail form and checks promptly to ensure fundraising credit. Feel free to make copies of this form for your use.  Indicate participant’s name in the memo section on check.
 Please mail all donations to:

NAUTICA MALIBU TRIATHLON

DEPT 8403

LOS ANGELES CA  90084-8403
	Total Pledges:
	$


Childrens Hospital Los Angeles Tax ID number is 95-1690977.  Contributions are tax deductible.  Thank you for your support!   

September 11-12, 2010


Zuma Beach


Malibu, California
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