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2024TBT-PGDC Race Results Special Section Order Form

On Monday, Feb 26, 2024, complete (but not Official) 2024 Publix Gasparilla Distance Classic 15K, 5K, Half Marathon
& 8K Results will be featured in the e-Newspaper version of the 2024 PGDC Special Race Results Section from
www.tampabay.com, the official website for the Tampa Bay Times.

Additionally, a printed version of the 2024 Publix Gasparilla Distance Classic 15K, 5K, Half Marathon & 8K Results
Special Section will be featured in select copies of the Wednesday, February 28, 2024 Edition of the Tampa Bay Times that
can be found at local retail locations including Publix.

For those folks that live out of the Tampa Bay Area or are not Tampa Bay Times subscribers, the TBT-PGDC Race
Results Special Section will be available (and mailed to your home) for $9.95.

This special purchase includes postage, packaging, handling, the Wednesday, February 28th, Edition of the Tampa Bay Times,
and the 2024 TBT-PGDC Race Results Special Section that will offer Race Weekend Coverage, Race Photos AND
complete (but not official) 2024 PGDC 15K, 5K, Half Marathon & 8K Age Group Results.

Mail my 2024 TBT-PGDC Race Results Special Section to the following address:

Name:
Address:
City: State: Zip
Paying by check? $9.95 per copy
Make check payable and mail to: GDCA
P.O. BOX 1881

Tampa, FL 33601
Paying by credit card? $10.45 per copy
Fill out the information below and mail to GDCA or email to: Kitty@RunGasparilla.com

CREDIT CARD AUTHORIZATION

Company Name:

Phone Number:

Name, address, and phone number of the cardholder (same as the card’s statement):

Name:

Billing Address:

City: State: Zip
Phone:
Card Number: Expiration: / CVV#:

$10.45 per copy $

| agree with all charges placed on the above-referenced credit card for all sales incurred at the Publix Gasparilla Distance Classic Race Weekend. | agree
to be personally liable and further agree that if an attorney is retained to collect the charges., | will pay all reasonable attorney fees and incurred costs. |
agree to communicate without delay any matters pertaining to charges or disputes regarding the above credit card. To preserve my rights, | understand
all complaints should be submitted in writing.

Signature: Date:
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