
1111STSTSTST    Annual Doyler Dash for Breast Cancer Race RegistrationAnnual Doyler Dash for Breast Cancer Race RegistrationAnnual Doyler Dash for Breast Cancer Race RegistrationAnnual Doyler Dash for Breast Cancer Race Registration    

RACE INFORMATIONRACE INFORMATIONRACE INFORMATIONRACE INFORMATION    

RACE DATERACE DATERACE DATERACE DATE::::                    SUNDAY, MAY 10SUNDAY, MAY 10SUNDAY, MAY 10SUNDAY, MAY 10THTHTHTH, 2009, 2009, 2009, 2009    

STARTING TIME/ LOCATION:STARTING TIME/ LOCATION:STARTING TIME/ LOCATION:STARTING TIME/ LOCATION:        9:30AM 9:30AM 9:30AM 9:30AM WINTHROP STREET/PARK, CAMBRIDGE, MAWINTHROP STREET/PARK, CAMBRIDGE, MAWINTHROP STREET/PARK, CAMBRIDGE, MAWINTHROP STREET/PARK, CAMBRIDGE, MA    

FINISH LINE:FINISH LINE:FINISH LINE:FINISH LINE:                1 KENDALL SQUARE1 KENDALL SQUARE1 KENDALL SQUARE1 KENDALL SQUARE    

REGISTRATION:REGISTRATION:REGISTRATION:REGISTRATION:                $25$25$25$25    IN ADVANCEIN ADVANCEIN ADVANCEIN ADVANCE        $30 $30 $30 $30 DAY OF RACEDAY OF RACEDAY OF RACEDAY OF RACE    

    ((((REGISTRATION REGISTRATION REGISTRATION REGISTRATION INCLUDES RACE NUMBER, T SHIRT, BREAKFAST, & DONATION)INCLUDES RACE NUMBER, T SHIRT, BREAKFAST, & DONATION)INCLUDES RACE NUMBER, T SHIRT, BREAKFAST, & DONATION)INCLUDES RACE NUMBER, T SHIRT, BREAKFAST, & DONATION)    

ADDITIONAL DONATIONS ACCEPTED AND ENCOURAGED!ADDITIONAL DONATIONS ACCEPTED AND ENCOURAGED!ADDITIONAL DONATIONS ACCEPTED AND ENCOURAGED!ADDITIONAL DONATIONS ACCEPTED AND ENCOURAGED!    

PERSONAL INFORMATIONPERSONAL INFORMATIONPERSONAL INFORMATIONPERSONAL INFORMATION    

LAST NAME:LAST NAME:LAST NAME:LAST NAME:    

FIRST NAME:FIRST NAME:FIRST NAME:FIRST NAME:    

EMAIL EMAIL EMAIL EMAIL     

ADDRESS LINE 1ADDRESS LINE 1ADDRESS LINE 1ADDRESS LINE 1    

ADDRESS LINE 2ADDRESS LINE 2ADDRESS LINE 2ADDRESS LINE 2    

CITY CITY CITY CITY     

STATESTATESTATESTATE    

ZIPZIPZIPZIP    

GENDERGENDERGENDERGENDER    

DATE DATE DATE DATE OF BIRTHOF BIRTHOF BIRTHOF BIRTH    

PHONE NUMBERPHONE NUMBERPHONE NUMBERPHONE NUMBER    

T SHIRT SIZE (SUPPLIES LIMITED S,M, L, XL)T SHIRT SIZE (SUPPLIES LIMITED S,M, L, XL)T SHIRT SIZE (SUPPLIES LIMITED S,M, L, XL)T SHIRT SIZE (SUPPLIES LIMITED S,M, L, XL)    

EMERGENCY CONTACT:  (NAME/PHONE NUMBER)EMERGENCY CONTACT:  (NAME/PHONE NUMBER)EMERGENCY CONTACT:  (NAME/PHONE NUMBER)EMERGENCY CONTACT:  (NAME/PHONE NUMBER)    

PAYMENT INFORMATION PAYMENT INFORMATION PAYMENT INFORMATION PAYMENT INFORMATION     
CREDIT (MC, VISA, AMEX)CREDIT (MC, VISA, AMEX)CREDIT (MC, VISA, AMEX)CREDIT (MC, VISA, AMEX)                                                                    ________________________________________    

CHECKCHECKCHECKCHECK                                                                                    ________________________________________    

CASHCASHCASHCASH                                                    ________________________________________    

ADDITIONAL DONADDITIONAL DONADDITIONAL DONADDITIONAL DONATION ATION ATION ATION ((((DIRECTLY TO BREAST CANCER RESEARCHDIRECTLY TO BREAST CANCER RESEARCHDIRECTLY TO BREAST CANCER RESEARCHDIRECTLY TO BREAST CANCER RESEARCH)     __________)     __________)     __________)     __________    


