
Congratulations! 

 

You are redeeming points for one of the prizes below: 

 

 

I would like to redeem 10 points for: 

____ Spinning® Pass (One-Month) 

____ Large Towel Card  

 

Your name: 

First: ________________________ Last: ____________________ 

Phone: ______________________ Email: ___________________ 

 

Please send my prize to: (Complete One)  

Home Address UAB Campus Address

Street Apt # Building

City ST Zip Room 4-Digit Zip Code
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