
2008 DANSKIN WOMEN'S TRIATHLON SERIES
CHANGE OF ENTRY CATEGORY

This form is to be used for individuals who want to change their entry category.  Fees for processing and 
difference in entry fee amounts are noted for each change.  Please make checks payable to Danskin 
Women's Triathlon Series for mailed-in changes OR include a Visa or MasterCard number, Expiration 
Date, and Security Code (3 digit # on back of card in signature strip) for Faxed changes.  All Change Of Entry 
Category forms must be RECEIVED no later than 14 days prior to Race day.  NO EXCEPTIONS.

Fax Form and Payment to:              OR   Mail Form and Payment to: 
970-221-4196             Danskin Women's Triathlon Series
        P.O. Box 609
        Fort Collins, CO 80522
Payment:     ___Visa   or   ___ MasterCard                 
Credit Card #: _______________________      Make checks payable to:
Expiration Date: _____________________       Danskin Women's Triathlon Series
Security Code: ______________________      Amount Enclosed: $ __________
Signature: __________________________
Amount Enclosed: $ __________________ 

I hereby authorize the Danskin Women's Triathlon Series to make the indicated change(s) to my 2008 entry 
in the ____________________________ (Race City) Triathlon.
                     
Signature: ________________________________________      Date:  ___________________

Name: ____________________________________________Date of Birth ________________

Street: _______________________________________________________________________

City: ___________________________________ State: ______________ Zip: _____________

Daytime Phone: (_____)______-_________  Email:_____ ____________________________

Place an X in the box below: 

I am currently registered for:

   Elite Group

   Age Group

   Mixed Age Group

   Relay Team

Place an X in the box below: 

I would like to switch to:

   Age Group
 (please enclose a processing fee of $15)

   Mixed Age Group
 (please enclose a processing fee of $15)

   Relay Team
 (please enclose processing fee of 
 $15 AND additional entry fee of $70)

Please print clearly and provide all of the information requested.  Incomplete submissions will not be considered.

�

�

If you are switching to create a new Relay Team 
 please complete the following:

Category:
____ FRIENDS
____ FAMILY
____ CORPORATE
____ SPECIALLY ABLED 

TEAM Name ________________________________________
Member 1 ____________________________________________________
Member 2 ____________________________________________________

Member 3 ____________________________________________________
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