K

WSU Cancer Awareness 5K
Walk/Run
W 4 August 2, 2020
S U P PO RT We Support U
SUPPORTING CANCER PATIENTS has the pleasure to invite

you

to participate at our 6th
Annual 5K Run/Walk

Registration Form

If you would like to become an exhibitor at,
We Support U 6" Annual Cancer

Awareness 5K Run/Walk event you

must:
- Commit to stay for the MAKE THE CHECK PAYABLE TO: WE SUPPORT U

entire day from 7:00 a.m. to Please mail/email this form to reserve your

12:00 p.m. and bring space as soon as possible.
enough distributions

materials, giveaways and . . . .
Preferred spaces will be assigned on a first come basis.

supplies.
*  Bring your own table, chairs Limited Spaces Available. Please email forms to
and canopy. dalcaraz54@gmail.com or mail to We Support U,
Po Box 530851, San Diego CA 92154.
Name of . o
Include a business card or letterhead indicating exactly
Organization/Agency: how you want your name to appear.

Additional Information about the Event

If you are a business or for profit and would like to
become part of this event, we have sponsorship
Phonet: pac‘koges o'voiloble. ' '
For more information about sponsorship, contact David
Email Alcaraz at (619) 410-2230 or visit
www.wesupportu.org

Contact Person:

Please write your
Organization/Agency

I WISH TO PARTICIPATE AS A:

Service(s):
( ) Booth Exhibiter

$250.00 Corporate
$150 Business
S$100 Non-Profit

Signature Date

S

SUPPORT

SUPPORTING CANCER PATIENTS



