
 

 

 
 
 

 
1. Please submit to AHA with payment by June 1. 
2. Please print clearly. 
 

q $1,000 Sponsor (first listings/larger type)   q $500 Sponsor  q $250 Sponsor 
Date _____________________________________________________________________________________________  
 
Name ____________________________________________________________________________________________  
 
Name for back of T-shirt______________________________________________________________________________  
 
Address ___________________________________________________ E-Mail _________________________________  
 
City __________________________________________ State/Prov. ________________ Zip/Postal _________________  
 
Home #_____________________________ Work # ______________________ Fax # ___________________________  
 
Method of Payment  (U.S. Funds Only): Total Amount Due________________________________________ 
 
q Check Enclosed/Payable to AHASM – Check #________________ q MasterCard q Visa Expiration Date _____________________________________ 
 
  ________________________________________________________________________________________  
 Credit Card Number Print Name (as it appears on credit card) 
 
__________________________________________________________ ________________________________________________________________________________________  
 Cardholder’s Signature Credit Card Holder’s Billing Address (Street, City, State, Zip/Postal Code) (Mandatory) 
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