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Sunday, June 10, 2012, West Valley College ke
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Please make checks payable to Lupus Foundation of Northern California

Please mail or bring this completed form with collected donations to the LFNC office by Thursday, May 31, or bring it to the Run/Walk on June 10. The

Team
Donation Table will be staffed from 8:00 a.m. Donations benefit the LFNC’s health education and support services and are fully tax deductible as the law allows.
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