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2010 REGISTRATION FORM


SIGMA ALPHA OMEGA® OVARIAN CANCER WALK

1. The event will be held on October 2nd, 2010 from 9:00 a.m. to 1:00 p.m. on the Front Campus of Georgia College and State University.  All forms and money must be turned in or postmarked by September 23rd, 2010. Any questions please contact Lauren Harris at SigmaAlphaOmega@givecenter.org. These forms may be returned to any sister in Sigma Alpha Omega or Mailed to:
Georgia College State University

Attn: Sigma Alpha Omega

Campus Box 002 Milledgeville, GA 31061
2. Registration Fee:  $15.00
Please Make checks payable to Sigma Alpha Omega 
3. Walker Information (please print or type)

	Name
	

	Sex
	 Male          Female

	Mailing Address
	

	City, State, Zip Code
	

	Primary Phone Number
	

	Current E-Mail
	

	Sister Referred By
	Abby Bryant


4. Please submit this form and payment (cash or check) by Thursday, September 23rd 2010 to GCSU Sigma Alpha Omega Campus Box 002 Milledgeville, GA 31061 or return form to any sister of Sigma Alpha Omega.  Registration fees are non-refundable.
5. T-shirt size:  XS   S   M   L   XL   2X   3X   4X
6. Ghost Walker   ( if you not be attending the day of the Walk – please include an additional $5 if we will be mailing you your t-shirt and walk gifts)
7.  Yes, I want to buy a $2 Teal Memory Balloon, to be released during the opening celebration, in honor of or in memory of a special loved one.

______ Quantity      Please specify below if in memory or in honor and the individuals name
____________________________________________________________________________________________
8. Liability Waiver:  I hereby waive all claims against Sigma Alpha Omega® Christian Sorority and Ovarian Cancer National Alliance, their sponsors, volunteers and personnel for any injury I might suffer in this event.

Signature & Date: ______________________________________________________________











