
2010 START! WALL STREET RUN & HEART WALK REGISTRATION FORM 
 
NYRR Member # _______________________________   Estimated Pace Per Mile________________________________________ 
 
Last Name__________________________________________  First Name______________________________________________ 
 
Emergency Contact Name and Tel. (Required)________________________________________________________________________ 
 
Race-day Age__________________________________________Birth Date _____________________________________________ 
 
Address____________________________________________________________________________________________________ 
 
City______________________________________________State___________________________Zip________________________ 
 
Company_________________________________________________Telephone__________________________________________ 
 
E-mail Address____________________________________________Name of Team_______________________________________ 
 
Check one if you will be using a: [  ] Wheelchair [  ] Handcycle 
 
[  ] Please send me ______ brochures(s) [  ] I want to learn more about forming a corporate team 
 
[  ] Please send me more information about the American Heart Association 
 
ENTRY FEE 
   NYRR Members   Non-Members 
On or before May 6  $20    $30 
 
After May 6   $25    $35 
 
*Members:  You must bring your NYRR membership card on race day to receive your 
discount; otherwise you will be charged the non-member race fee.  No exceptions. 
 
____________________________________________________________________ 
SUPPORT THE AMERICAN HEART ASSOCIATION 
 
Please consider making a donation to support the lifesaving work of the American 
Heart Association.  Your gift will help support advocacy, research, education, and 
other initiatives in the community.  Consider it an investment in your future! 
 
[  ] I would like to make a donation to support the lifesaving work of the American 
Heart Association $____________________________ 
 
____________________________________________________________________ 
JOIN NEW YORK ROAD RUNNERS! 
 
[  ] Become a member, $40  [  ] Renew your membership, $40 
 
____________________________________________________________________ 
PAYMENT 
 
[  ] Enclosed is my check made payable to American Heart Association 
 
[  ] Please charge to my:  [  ] Visa [  ] Mastercard [  ] American Express 
 
Credit Card # _________________________________________________________ 
          Debit cards not accepted 

 
Exp. Date ________________________________ 
 
 
Cardholder Signature___________________________________________________ 
 
 
Mail to: American Heart Association, 122 East 42nd Street, 18th Flr. 
 New York, NY  10168, Attn:  WSRHW 
Email:  donald.cobb@heart.org 
Fax:   (212) 850-5136 


