
Team Tent Reservation Form 
Our new gathering area is the perfect place where your team can meet, eat and relax before and after the 
race. The cost for a designated Team Tent is $200 and includes (1) 10’ X 10’ canopy and (1) 8’ table. You can 
decorate your tent, hang a company banner or team poster from the tent , and serve refreshments such as 
fruit or granola bars for your team to enjoy.  

Team Name: _____________________________________________________________________________  

Your Name: ______________________________________________________________________________  

Phone: ____________________________ Email Address:_________________________________________ 

All reservation forms must be returned on or before April 24, 2017 

 We would like to rent a team tent for only $200 

       Includes (1) 10’ X 10’ canopy and (1) 8’ table 
 

 Our team raised $5,000+ in 2017 and will use our complimentary team tent 

       *Teams who raised $5,000 or more are eligible for a complimentary team tent 

 

Submit this reservation form with payment (if applicable) to: 

American Cancer Society 

Attn: Sole Burner Appleton 

2100 Riverside Dr. Ste 201 

Green Bay, WI 54301 

 

Make checks payable to American Cancer Society or fill out the billing information below 

 

Billing Information 

Please Invoice (INFORMATION BELOW REQUIRED) 

Pay by Credit Card (INFORMATION BELOW REQUIRED) 

 

Company Name:__________________________________________________________________________________ 

Your Name:______________________________________________________________________________________ 

Billing Address:___________________________________________________________________________________ 

City:______________________________________State:________________Zip Code:_________________________ 

Phone:____________________________ 

Credit Card (circle one):    VISA       Master Card       Discover 

Card Number_____________________________________________________________________________________ 

Expiration Date:__________________________ CSV Code:________________________  Amount:$_______________ 
 

________________________________________________________________________________________
Cardholder’s signature authorizing charge to credit card    Date 
 

 

   Questions? Call Cindy at 920.321.1368 or soleburnerappleton@cancer.org 

 

 


