INDIVIDUAL SPONSORSHIP FORM
CURE LMS 5K RUN/WALK
First Name: ____________________    Last Name: ___________________________

E-mail:  ____________________________________   Phone:  __________________

I plan to participate in the Cure LMS 5K event for the National LeioMyoSarcoma Foundation
Dear Potential Sponsor.

I’m participating in the above referenced 5K event.   Monies raised for this event will go to the foundation dedicated to finding a cure for LeioMyoSarcoma, a very aggressive and rare kind of cancer.  The Foundation fosters awareness about LMS in the medical community and general public and raises funds for research to assist in curing this debilitating cancer.  
You can sponsor me for any amount that you are willing to contribute.   Note that this must add up to a minimum of $50.00 in order to accommodate the registration fee.  Please make checks payable to NLMSF.  All contributions are tax deductible.
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