3rd Annual Gauchos Swim With Mike

Instructions:

e Please complete all information for each of your sponsors. PLEASE PRINT CLEARLY.

e Sponsors should indicate what team, swimmer, or participant they are sponsoring. Or indicate “self” as the
participant when appropriate.

e Ifusing a credit card, please include a telephone number for verification.

e  Checks payable to “Swim With Mike”, with UCSB in the memo line.

e Please collect from those sponsors pledging under $20 and/or those who will pay in advance. (Thank you for
helping us save postage!)

e Your gift is tax deductible. For more information, contact GauchosSWM@gmail.com or visit
www.swimwithmike.org/campaigns/uc-satna-barbara/
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