LOYEOF LIFES5K

Saturday, October 15 - 9:00 am

Registration: 7:30 am
South 8™ & Philadelphia Streets, Indiana, PA

SPONSORSHIP $250

Name Recognition on ALL Race T-shirts

ease make checks payable to: Indiana Healthcare Foundation - LOL
Mail to: Indiana Healthcare Foundation

835 Hospital Road, Indiana, PA 15701 Th ank You
Payments must be submitted by September 28" to receive shirt recognition. f O r y O u r S u p p O r t !
g Or Pay by Credit Card

Type of card: ’

Name on card: / .

Number: \ \J( / )

Expiration: [/ CVC Number: \\

Address of card holder:

Phone #: Amount Charged: $

E-mail address:
FAX to (724) 357-8139 or e-mail to: hharkleroad@indianarmc.org Y (

For more information, please call (724) 357-8053.

—INDTANA—

REGIONAL MEDICAL CENTER

HEALTHCARE FOUNDATION

www.irmc.org



