What will you walk for?

pledges

| am participating as: O anindividual O part of a team

Please select the type of team in which you will be participating: 0 Company O Organization O Friends and Family O School

Team Name Team Captain

First Name Last Name

Street Address City State Zip
Phone E-mail

Pledge Form

Make checks payable to the Make-A-Wish Foundation. Please collect all donations in advance and bring with your completed envelope to the
registration area on the day of the Walk. Checks are best! The cancelled check serves as a receipt. WE WALK RAIN OR SHINE but in the event of severe
weather, there will be a Make-A-Wish representative at the Walk site to collect your donations only.

Sponsors Name Contribution Sponsors Name Contribution
1 Joe Sponsor $25.00 | 16
2 17
3 18
4 19
5 20
6 21
7 22
8 23
9 24
10 25
11 26
12 27
13 28
14 29
15 30

Subtotal' $ Subtotal’ $

For additional sheets, please photocopy before writing on form or download at www.walkforwishes.kintera.org. Make-A-Wish Foundation of + SUthtall $
Central and Western North Carolina grants the wishes of children with life-threatening medical conditions to enrich the human experience with
hope, strength, and joy. . TOtal S

MAKE (A WIsH.

X

Share the Power of a Wish®

For Staff Purposes Only:

Total Enclosed $ Initials




