Na

Name of organization | am supporting:

me of walker:

0 O

o o

\ O SOOI

DAVAAAD
WAI.KE%“M‘B%«‘JT“Y”

Organizations Unite o Make a Difference

Walker Donation Form

(Please print)

Donation Amount

1.

Sponsor Name (Optional)

Sponsor Address (Optional)

10.

My own donation

My fund raising goal is $

TOTAL

NOTE: Please return this form on walk day to your selected organization.

Presented by:

HIGHMARK.

BLUE SHIELD

An fnclepenclent Lice

e of the Blue Cross and Blue Shield Association






