
 
 
 
 

Cincinnati Flying Pig Marathon 
2010 Non-profit Organization Registration Form 

 
 
 
Name of Charity/Organization _______________________________________ 
 
Mailing Address _________________________________________________ 
 
City ______________________________  State ________  Zip ___________ 
 
Phone number _________________ E-mail _____________________________ 
 
Website ____________________________  Fax number _________________ 
 
Contact Person __________________________________________________ 
 
Contact Person’s phone number  ______________________________________ 
 
Contact Person’s E-mail ____________________________________________ 
 
What is the purpose/mission of your organization? ________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 

Return this form along with proof of non-profit status to: 

Cincinnati Flying Pig Marathon 
644 Linn Street, Suite 626 
Cincinnati, OH  45203 
Fax:  513-381-1484      
 
 
 
 


