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Saturday, September 20, 2008

Independence Oaks . 9501 Sashabaw Road . Clarkston,
Ml 48348

Team Registration Form
We encourage your company or organization to participate as a team!
Please fill out this form and send it in with the individual entry forms of
all team members.

For more information please contact Amy Yashinsky — (248)871-1403 . ayashinsky@cnsmi.org

Team Name:

Team Affiliation:
(Name of company, organization, etc)
Team Captain Name:

Address:

City: State: Zip:

Phone: E-mail:

Estimated Number of Team Members:

Does Your Organization offer a match donation? Yes No

: Please send registration form and
Ficking Hands for Healing Minds : individual entry forms to: AUTHORITY
: CNS 5K Run/Walk :
ATTN: Amy Yashinsky
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