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Dear Supporter of GFMMF, 
 
   The eighth annual CERVEZA SHUFFLE is taking place on, Saturday, August 10, 
2024 in Spa State Park.  All proceeds from the race will benefit the Glens Falls Medical 
Mission Foundation’s support to the people of Nueva Santa Rosa, Guatemala.   
   You can help us by becoming a Platinum, Gold, Silver, Bronze or Team Sponsor 
(details below)….or you can help by simply signing up for the race at www.gfmmf.org 
   Your donation is greatly appreciated.  Please return this form to the address above 
with your gift, or donate on www.gfmmf.org.   If you have questions or would like an 
offline race registration form, you may contact Mike DelSignore at 
mjdelsig@gmail.com or 518.791.8346.   
 
For more information on our work, please visit our web site at www.gfmmf.org.  
 

 I would like to make a tax deductible donation to GFMMF!! 
 
 
       I would like to be a Platinum Sponsor for $1000 
 **Includes X-LARGE company emblem on race t-shirt 
 
       I would like to be a Gold Sponsor for $500 
 **Includes Large company emblem on race t-shirt  
 
       I would like to be a Silver Sponsor for $250 
 **Includes company emblem on t-shirt 
 
       I would like to be a Bronze Sponsor for $100 
 **Includes recognition on our race results 
 
       I would like to be a Team Member with a donation of $            
 
Name of Individual or Company:        

Contact Person:          

Address:            

City:      State:   Zip:     

Phone number:     email:        

Thank you!  
 


