
Please recognize a past or present military member at the Freedom 5K & Fun Run. 
100% of the proceeds from the track signs will bene�t the charity 

organizations for this year. 
Information about these organizations can be found at www.Freedom5kCC.com.

 The Freedom 5k helps raise awareness for Veterans 
For more information please contact Michelle Russ

at Michelle@CapeCoralChamber.com or (239)549-6900 x.111

COMPANY NAME IF APPLICABLE: __________________________________________________________       

CONTACT NAME: __________________________________      PHONE NUMBER: ___________________

ADDRESS: ________________________________ CITY/STATE/ZIP: ______________________________

EMAIL ADDRESS: _______________________________________________________________________

PAYMENT:               CASH ENCLOSED           CHECK ENCLOSED (CK#:_______)       CREDIT CARD (OR ONLINE ON WEBSITE)

CARD TYPE: _______ CARD #: _____________________________________ EXP: _____________ CVV: _______

DRIVER’S LICENSE # (CHECK ONLY): _______________________________________________________________

PLEASE FILL OUT INFORMATION BELOW HOW YOU WOULD LIKE IT TO READ ON THE SIGN

FULL NAME OF HONORED PERSON: ________________________________________________________ 

BRANCH OF SERVICE: ___________________     RANK: __________________________________________ 

QUOTE FOR SIGN: ______________________________________________________________________

DONATED BY: (please email logo for business)______________________________________________ 
PLEASE MAKE CHECK PAYABLE TO: CHAMBER OF COMMERCE OF CAPE CORAL. FAX # (239) 549-9609 

ATTN: FREEDOM 5K TRACK SIGNS
MAILING ADDRESS: PO BOX 100747 CAPE CORAL, FLORIDA 33910

EMAIL: MICHELLE@CAPECORALCHAMBER.COM

**PLEASE NOTE: DEADLINE FOR TRACK SIGN APPLICATION - OCTOBER 13, 2020

& Kids Fun Run

2020

OCTOBER 17, 2020 7:00 AM

BROTHERHOOD

 OF HEROES
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