
_____ YES! Please sign up our team for the 9th Annual 

United Way Local Heroes Chili Cook Off August 10th!

_________________________________________________
Non-Profit Team    or   Professional Division (Circle One)

Category (Circle One):      Mild  /  Vegetarian  /  White  /  Hot  

_________________________________________________
Non-Profit Team Sponsor if applicable

_________________________________________________
Contact Person

_________________________________________________
Address

_________________________________________________
Phone                              Email
Health Dept. Approved Kitchen is (You MUST list one!):
_________________________________________________
OR            ____I need the list of kitchens.

(Please use a separate card for each entry.)
Please return this card by July 28!

LIVE UNITED!
GIVE.
ADVOCATE.
VOLUNTEER.

Don't just wear 
the shirt, live it!
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