
 
 
 
 

Count on me to: 
 

_____Pay for a Day -  $200 
 

_____Pay for a Week - $600 
 

_____Pay for a Month - $2400 
 

_____(other amount enclosed) 
 

 
 
My check to the Keith-Ann Wagner Hope Relay is enclosed. 

 

Name:     _____________________________ 
Address:  _____________________________ 

_____________________________ 
 

Checks should be mailed to:  Keith-Ann Wagner Hope Relay 
P. O. Box 173582 

Arlington, TX.  76003 



 
 


