Support me as I participate in LCFEF’s 14th Annual Jog-A-Thon
Jogger’s Name:  






Teacher’s Name:  








Yes!  I will make a contribution to help La Canada Flintridge Educational Foundation

I’d like to make a pledge per lap:
I pledge to pay $_______ per lap run.  

Please follow up with me after Jog-A-Thon to let me know how much you’ve run.

Enclosed is my gift of:

( $500        ( $250        ( $100        ( $50        ( $25        ( Other  $_______

My gift will be matched by:  




                                                               Company Name

Name:











Address:  










City:






  State:

Zip:  


Phone:  










Email:  










Thank you so much for your support!

You can mail this form to:

LCFEF, 4490 Cornishon Ave, Rm 211, La Canada, CA 91011

Email to:

jogathon@lcfef.org
Fax to:

818-952-4297
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