
As a member of the Team in Training program, I 
have set a personal goal to raise a minimum of 

$3,000 for the Leukemia and Lymphoma Society.  
No matter how long it takes me to finish cycling 100 
miles, leukemia and lymphoma patients throughout 
the world will be winners.  So will you and I!  I ride 

in honor of Andy Yost a current MDS patient, and my dad who passed away this 
past Christmas, also with MDS, a form of pre-leukemia.  Check on my progress  
often at <http://www.cs.jhu.edu/~houlahan/bike>.                -- Joanne Houlahan 
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out the Leukemia and Lymphoma Society: The Leukemia and Lymphom
Society is a not-for-profit, voluntary health organization whose mission is to cure 
leukemia and its related cancers—lymphoma, multiple myeloma, and Hodgkin’s 
disease—and improve the quality of life of patients and their families.  They are 
one of the country’s leading charitable organizations, with an impressive 75% of 
total expenses included in the Society’s annual report spent on their mission.  
 

In accordance with the Internal Revenue Code, your donation is 100% tax
deductible.  Please keep this portion of the form for your records.  

 
on Amount $__________     CC/Check #__________     Date _________ 

 
lease return the bottom portion of this form and donations directly to me

813 Loyola Dr, Towson, MD 21204 

 
lp you fight leukemia and lymphoma as yoYes!   I will he u cycle 100 miles in 

An f

   

Donor Name __________________________________________ 

ll match my contri

ciety) 

ate _______ 

dy’s honor and your Dad’s memory. Enclosed is my tax-deductible donation o
 

___ $10.00 (student/senior discount)     ___ $25.00 (quarter/mile club) 

 

___ $40.00 (over 40 club: $1/year)   ___ $100.00 (dollar daze club)  

___ wildcard ($ _______)      No donation is too large or too small! 

 

Address ______________________________________________ 

City _____________________   State ______   Zip ___________ 

Phone ______________ E-Mail _________________________ 

___ My company wi bution.  The completed form is       
 enclosed. 
___ Please send me information on the Team in Training program. 
 
__ Check enclosed (payable to The Leukemia and Lymphoma So_

OR    ___ MasterCard    ___ Visa     ___ AMEX  

     # ___________________________    Exp. D

     Cardholder Name ________________________________ 

     Date ________   Signature ________________________ 

http://www.teamintraining.org/hm_tnt

