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Special Olympics
New Jersey

PLEASE COMPLETE AND MAIL:
(Please print)

First Name Last Name

E-mail
Address Line 1
Address Line 2

City County

State Zip

Phone Res Work Cell
$ Aamount check/money order number

Make payable to Special Olympics New Jersey

*Please credit my donation as follows:
(L] General Event Sponsorship

(L] Plunger Sponsorship

Plunger’s First Name M.1. Plunger’s Last Name

Mail fo: Law Enforcement Torch Run
Special Olympics New Jersey
3 Princess Road
Lawrenceville, NJ 08648
609.896.8000

Thank you
for your support of the Athletes of
Special Olympics New Jersey

*Donations are fully tax-deductible to the extent allowed by law.

All proceeds support Special Olympics New Jersey, a non-profit organization that provides free year-round sports training and athletic competition in 24 Olympic-
type sports for more than 18,000 children and adults with intellectual disabilities.



