Connects Federal Credit Union Corporate 4 Miler
Company Registration Form
Innsbrook Office Park « Thursday, June 7, 2011 « 7 p.m.

Corporation Name

Mailing Address

City State Zip
Team Captain
Business Phone #
Emergency Contact Phone #
E-mail:
$25 Early Entry Fee (through April 30)
Number of Entrants: X $30 Late Entry Fee (May 1 — June 4) = $
(Total)
Method of Payment: Dheck (Payable to: Sports Backers)
eCharge: Visa MasterCard AMEX
EXPIRATION DATE
MONTH YEAR
Total Shirts by Size:
Please make one check for
Small: Medium: Large: payment - made payable to
Sports Backers
Extra Large: XX Large:

Company Industry Category (Must check the appropriate category)

Banking & Financial

Banks, credit unions, mortgage companies, stock
brokers and real estate firms

Legal & Professional

Law firms and accountants

Medical

Hospitals, medical centers, clinics, doctor’s offices,
therapy companies, etc.

Transportation

Railroad, trucking, shipping, automobile dealerships, etc.

Insurance

Life, Health, Auto, HMOs, PPOs

Sales, Retail & Hospitality

Businesses involved in retail or wholesale sales.

anufacturing & Construction

Engineers, Architects, Any company involved in
manufacturing or construction.

Military & Government
Any division or branch of the military and any goverment
agency, city, state, or federal including education (public or
private schools). Police and law enforcement. Fire and
Rescue.

Media & Communications

Television, radio, newspaper and magazine, advertising,
telephone, computers, paging companies, & electronics, and
PR firms.

Miscellaneous

Any company or organization not fitting into one of the
other divisions.

Mail Form and Payment to:

Sports Backers

100 Avenue of Champions
Richmond, VA 23230
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