
Going the Distance...Miles For Meals

Payment Option:
I am attaching a CHECK in the amount of $___________ made out to Meals on Wheels of Norman.
CREDIT CARD (VISA/MASTERCARD) _________________________ Exp. Date _________ Sec. Code _____

Meals on Wheels of Norman, Inc. - P.O. Box 1371 -  Norman, OK  73070 - (405) 321-7272 - summer@mealsonwheelsnorman.com - www.mealsonwheelsnorman.com 
A United Way of Norman Agency

Contact Information:
Name or Company Name: _____________________________ Contact Name: _______________________________
Email Address: ___________________ Phone: ___________________________
Mailing Address: ____________________________ City: ____________________ State: _____  Zip Code: ____________

I want to Go the EXTRA MILE & Sponsor a “Virtual Route” - $1 per mile!

$20 = 1 route!

$60 = 1 route 3 times a month!

$100 = 1 route for an Entire Week!

$200 = 1 route for 2 Weeks!

$400 = 1 route for an Entire Month!

Other $_________________

I am interested in more information!  Please Contact Me!
Starting My Own Running Challenge! Starting a Fund Raiser for Meals on Wheels! Volunteering!
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