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Sponsorship Seeking Events Only St. Jude Children's

Research Hospital

ALSAC + Danny Thomas, Founder

Finding cures. Saving children.

USE ON EVENT DAY | Prize Information

Coordinator Name: Phone Number: ( )

Address: City: State: Z1P:

Use this worksheet to: 1) log who is participating on the day of your event; 2) determine how many of each prize item you need to order;
and 3) track which prize item goes to which participant upon prize delivery. Make additional copies if needed. This is for your reference.
PLEASE DO NOT mail this form with your Donation Submission Form and donations collected. Thank you and best of luck in your event.

NO . . Area Code and Total ng?ltls/ Total Pri?es
. Participant Name Telephone Number Online Money | Collected | T-shirt | Sling |On-the-Go
Orders (indicatesize) | Tote Blanket
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1-800-457-2444 Totals:
stjude.org/specialevents
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