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3rd Annual Charity NCAA Bracket

Complete this form and email to Minnesota@Turnaround.org

Minnesota Chapter

Name Company

Phone Number Email Address

Number of Brackets and Payment Information

Mark the # of brackets you want to purchase (at $40 each):

D Check (Payable to: TMA Minnesota Chapter | Mail to: PO Box 27415, Golden Valley MN 55427)  Or...

Charge: L] visa L] MasterCard [1 American Express [ Discover
Name: Acct #:
Security Code: Exp Date: Billing Zip Code:

Contact Minnesota@Turnaround.org if you prefer to provide your CC details over the phone.

QUESTIONS Regarding the bracket? Email roger.maldonado@faegredrinker.com
INSTRUCTIONS TO SUBMIT YOUR BRACKET:

e To sign up for TMA MN Chapter Pool, you will be provided with the link and password for our page on the CBS
site after we receive this completed form. You will then be able to enter the pool to complete your bracket/s.

e Fill out your bracket(s) after the teams are revealed on the Selection Sunday show on March 16"
e Submit your bracket/s before the pool closes at 12pm/ET on March 18", when the first game tips off.
e Your brackets and stats will be visible on the TMA MN Chapter Pool after you set it up.

e 40% of the total funds will go to the local charity organizations below:
o 2" Harvest Heartland o LegalCORPS o Greater Mpls Crisis Nursery

e The remaining 60% of the funds will be awarded to the top three winners at the end of the tournament based on
cumulative point total (the tie breaker is total points in the Championship Game):

o 1%t Place: 30% o 2" Place: 20% of the o 3" Place: 10% of the
of the pool. remaining pool. remaining pool.

Register HERE to attend the March Madness Networking event

March 18 @ The Loop/West End (4 - 6:30pm)
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