
           

 

                              2012 Corporate Challenge Registration Form 

All proceeds benefit the YMCA’s continued mission to provide programs towards adult literacy,  
youth and teen development in our community, and support for the working family. 

 

Mail Form with payment to:   YMCA of Southern Arizona, 60 W. Alameda Street 
                                                                Tucson, AZ 85701or email it to jamiep@tucsonymca.org  
  
Name of Business: _____________________________________________________________________ 

(*As it will be appearing on your signage) 

Contact Person: _____________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

City/State/Zip: ________________________________________________________________________ 

Contact Phone: ________________________ Contact Email: ___________________________________ 

Fax Number: __________________________   Cell Phone: _____________________________________ 

Company Website: _____________________________________________________________________ 

Team Captain Contact Person: ____________________________   Phone: _______________________________ 

Email: _______________________________________________________________________________ 

Are you interested in receiving information about other upcoming YMCA events?       Yes         No 

Are you interested in receiving information about multi‐event sponsorship opportunities with the YMCA? 
      Yes *            No 
* Please complete and return the attached Scholarship form. 
 
Charge to my credit card:  (Please check one) ___VISA   ___MasterCard    
 

Credit Card #: _______________________________________ Exp: __________ Security Code ________ 

Name as it appears on the card: ___________________________________________________________ 
 
Check included:  Company Name ___________________________ Check # _______________________ 

________________________________________________________        _________________________ 
Signature                              Date 

 
SATURDAY, MARCH 10, 2012 

BREAKFAST AND SIGN‐IN BEGINS AT 8:00AM 
C E L E B R A T E  

 C O M A R A D R I E  
B O O S T  M O R A L E !  

mailto:jamiep@tucsonymca.org


 
 
 
 

 
 
 
Scholarship Request 
 
 
Name of Organization: _____________________________________ 
 
Address: ________________________________________________ 
 
Phone: _________________________________________________ 
 
Wellness Champion: _______________________________________  
 
Contact: ________________________________________________ 
 
 
 
Please include this with your registration and return by fax to Jamie at 
520-624-1518 
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