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Benefiting the CMZ Memorial Foundation

Supporter Information

Full Name:
Last First M.I.

Name of Organization (If Applicable):

Address:
Street Address Apartment/Unit #
City State ZIP Code

Day Phone: ( ) Evening Phone: ( )

E-mail Address:

T-Shirt Size (Youth Md-Lg, Adult Sm-XXL):

Donation Information

Donation Type: I:' Monetary (Please complete payment information below) I:' Non-Monetary (Please complete this section)

Goods to be Donated: D Sports Drinks D Water D Food D Swim Buoys D Kayaks

I:' Event Promotion Services I:' Distribution of Flyers I:' Other

Please Describe Your Contribution:

Attach additional sheets as necessary

Payment Information (Complete only if making a monetary donation)

Method of Payment (Do Not Send Cash): I:' Check I:' Money Order I:' Credit Card

Credit Card Information: I:' Check here if billing address is same as supporter address

Full Name as it Appears on Card:

Last First M.1.
Billing Address:
Street Address Apartment/Unit #
City State ZIP Code
Card Number: Expires (mol/yr): Security Code:

Donation Level: D General ($500) D Colonel ($100) D Captain ($50)

I:' Lieutenant ($50) I:' Private ($10) I:' Other: $

-If contributing a monetary donation, please enclose check -Credit Card Payments will be processed via Paypal.
or money order with this form. -Please mail all registration forms to:
-All proceeds go to benefit the CMZ Memorial Foundation ZMan Challenge, 8102 Ephraim Rd., Austin, TX 78717



