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MERCEDES-BENZ MARATHON WEEKEND
February 12-14, 2010
Birmingham, Alabama

Race Bag Insert Application
COMPANY NAME

CONTACT PERSON

ADDRESS

CITY/STATE/ZIP

TELEPHONE FAX E-mail

Inserted Item Subject to Approval
Select one or both of the following race packetsfor inclusion of your item(s)

7,000 itemsfor the Marathon, Half-Marathon, Relay & BE5K
3,500 itemsfor Mercedes Kids Marathon

10,500 itemsfor both

$300
$200

$400

*ITEMSMUST BE RECEIVED IN OUR OFFICE BY JANUARY 15, 2010 IN ORDER TO BE INCLUDED

IN THE RACE BAGS*

Payment Method: Check enclosed _ Visa _ MasterCard _ Discover _ American Express

Credit Card Number Exp Date

Name on card

Signature

Fax your completed application to:

M ercedes Marathon Attn: Jill Edwards

Fax (205) 870-7729 QUESTIONS?
Mail itemsto: E-mail Jill Edwards at
jill@bhmevents.com
M er cedes M ar athon Or call any staff member
2838 18" Street South (205) 870-7771

Homewood, AL 35209
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