CAPTAIN TALLY COLLECTION FORM

**x*TO BE COMPLETED BY TEAM CAPTAIN****
THIS FORM MUST LIST TEAM MEMBERS WITH EACH PERSON'S TOTALS
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NAME
ADDRESS
PHONE
TEAM NAME
TEAM MEMBER | CELL # of CASH | CHECK

PHONE Luminaria

Number of luminaria at $5 each =

Grand total $

Checks should be written to Marathon for a Better Life




