Striking Up Awar eness Fundr aiser
Team Sign-Up Sheet

Date: Time: L ocation:

NAME ADDRESS CITY, STATE, ZIP EMAIL M.O.P. FUNDSREC’D

[ 1Cash [ ]Check [ ]Visa
[ IMC [ ]Amex.

[ ]Cash [ ]Check [ ]Visa
[ IMC [ ]Amex.

[ ]Cash [ ]Check [ ]Visa
[ IMC [ ] Amex.

[ ]Cash [ ]Check [ ]Visa
[ IMC [ ]Amex.

[ ]Cash [ ]Check [ ]Visa
[ IMC [ ]Amex.

[ ]Cash [ ]Check [ ]Visa
[ IMC [ ]Amex.

[ ]Cash [ ]Check [ ]Visa
[ IMC [ ]Amex.

[ ]Cash [ ]Check [ ]Visa
[ IMC [ ]Amex.

[ ]Cash [ ]Check [ ]Visa
[ IMC [ ]Amex.

SUBTOTAL: |$

All proceeds from the Striking-Up Awareness Fundraiser go directly to the WIN Foundation. WIN isa 501C3 non-profit foundation that specializesin abuse recovery for
women. For more information please visit www.\WWomenlnNeed.org



