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PLEASE COLLECT ALL DONATIONS 4
at the time you ask for them. All
donations and donation forms

must be received by the date of

_ MAKE CHECKS PAYABLE to
i, the BLIND CHILDRENS CENTER. 0N econ ONE MAR 19 MAR 20

/ Donations are tax deductible. presents

Athletes can_sgtuptheir TEAM BLIND
the race you are participating in. own fund'—ralsmg page at CHILDREN
Every athlete and sponsor will I www.active.com/donate/
be eligible for PRIZE DRAWINGS blindchildrenscenter
after theraces.
CALL Laurie Headley :

ATHLETE’S NAME COMPANY (OPTIONAL)
(323) 664-2153 ext. 342

EMAIL laurie@blindchildrenscenter.org

MAIL Blind Childrens Center ADDRESS cTy STATE ZIP
4120 MARATHON STREET
LOS ANGELES, CA 90029

FAX (323) 665-3828 HOME PHONE WORK PHONE EMAIL GET ON OUR MAILING LIST!




