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Please ask contributors to make checks payable to HSCC and bring them with you on
the day of the event in order to be eligible for prizes. Please include your total $
amount raised on your pledge form. Call 862-0135, x14 if you have any questions.
Donations are tax-deductible. THANK YOU!

Total Enclosed:$________
Total Owed: $__________

Participant’s Name:


