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% WALK FOR LIFE %
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a womens
pregnancy center
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WALK FOR LIFE SPONSOR PLEDGE FORM

This is a single tax-deductible donation--not a per mile pledge.

Walker’s First & Last Name

Receive A Prize
As You Help Save Lives

U Bring your completed Sponsor Pledge Form to the
registration table on WALK Day.

d $150 in pledges gets you a FREE Walk T-Shirt!
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