To qualify for The Blue Card Marathon Team, at the 2011 ING NEW YORK CITY MARATHON, 

                                                                                     =================================

Please fill out and return this application. We will get back to you shortly to let you know whether you have been accepted.

__________

________________

_____________________
First Name


Middle 


Last Name

_______________________________________________________________

Street Address 

                                               Apt. #

_______________________________________________________________

City



State



Zip

_______________________________________________________________

E-mail                                      Home Phone #                       Mobile Phone #

_______________________________________________________________

Gender (M/F)


 Date of Birth                   Shirt Size (Preference)

_______________________________________________________________

Occupation


  Employer

_______________________________________________________________

   Emergency Contact Name        Relationship

       Emergency Contact #

How many marathons have you run______________

Do you have a personal connection to the Holocaust?

How have you heard about The Blue Card:

Newspaper publicity_______   N.Y. Times________ Local media__________

Heard from friends:
Other:
Please indicate the amount you are committing to raise___________________
How do you plan to raise the funds:

The entry fee to join the combined Team
Note that NYRR, the organizers of this marathon, and The Blue Card, and their agents, 

Contractors or representatives will record and may publicize your participation.  

You grant permission to the foregoing persons and entities to use, or authorize 

others to use any photographs, motion pictures, recordings, or any other record 

of your participation in this event and as a member of Team The Blue Card for 

any legitimate purposes without remuneration.

Your credit card information is required as a guarantee against the pledge. There is a deposit of $1,000 due by 11:59 PM Eastern Time on August 1st, 2011 and a minimum of $1,500 must be raised by 11:59PM Eastern Time on October 16th, 2011.

Credit Card: Amex_______Visa_______MasterCard_______Other__________________   
Card Number__________________________  CSC (Security) Number_______________
Expiration:  Month_______ Year__________
Billing Address:___________________________________________________________

City________________________State_______Zip___________________

                                            Applicant’s Signature___________________________

                                                                        Date___________________________

Please fill out this application completely, and Email it along with the Medical Waiver

to  Blue.card@verizon.net , or fax to (212) 594-6881, or send by mail to:
 THE BLUE CARD                                           (E-mail)         Blue.card@verizon@net
 171 Madison Ave., Suite 1405                         (on the web)     www.bluecardfund.org
 New York, NY 10016                                      (ph) 212-239-2251   (fx) 212-594-6881  

