
Tallahassee Location

919 West Pensacola Street

Tallahassee, FL 32304

(850) 297-1174

Madison Location

P.O. Box 42

Madison, FL 32341

(850) 973-6970

1 WALK FOR LIFE on March 13, 2010 (Tallahassee) • March 6, 2010 (Madison)

Email________________ Apt#______     Tallahassee     Madison

March 6th for Tallahassee’s WALK

or Friday, March 13th for Madison’s WALK.

ip

Luncheon.

First Name ____________ Last Name ___________________
Phone ____________________________________________
Address __________________________________________
City _______________________ ST ______ Zip_________
Apartment #__________E-mail:_______________________

Check Cash Pledge: $10 $20 $25 $50 $100 Other _______
Tallahassee Walk Sponsor           Madison Walk Sponsor

Walker’s First & Last Name
Address __________________________________________
City _______________________ ST ______ Zip __________
Phone _____________________ Church
Apartment #__________E-mail:_______________________
Sponsoring Self ?       Yes          No

Check Cash Pledge: $10 $20 $25 $50 $100 Other _______
My personal goal is $ ________________ My total is $ _____

First Name ____________ Last Name ___________________
Phone ____________________________________________
Address __________________________________________
City _______________________ ST ______ Zip_________
Apartment #__________E-mail:_______________________

Check Cash Pledge: $10 $20 $25 $50 $100 Other _______
Tallahassee Walk Sponsor           Madison Walk Sponsor

First Name ____________ Last Name ___________________
Phone ____________________________________________
Address __________________________________________
City _______________________ ST ______ Zip_________
Apartment #__________E-mail:_______________________

Check Cash Pledge: $10 $20 $25 $50 $100 Other _______
Tallahassee Walk Sponsor           Madison Walk Sponsor

First Name ____________ Last Name ___________________
Phone ____________________________________________
Address __________________________________________
City _______________________ ST ______ Zip_________
Apartment #__________E-mail:_______________________

Check Cash Pledge: $10 $20 $25 $50 $100 Other _______
Tallahassee Walk Sponsor           Madison Walk Sponsor

First Name ____________ Last Name ___________________
Phone ____________________________________________
Address __________________________________________
City _______________________ ST ______ Zip_________
Apartment #__________E-mail:_______________________

Check Cash Pledge: $10 $20 $25 $50 $100 Other _______
Tallahassee Walk Sponsor           Madison Walk Sponsor

First Name ____________ Last Name ___________________
Phone ____________________________________________
Address __________________________________________
City _______________________ ST ______ Zip_________
Apartment #__________E-mail:_______________________

Check Cash Pledge: $10 $20 $25 $50 $100 Other _______
Tallahassee Walk Sponsor           Madison Walk Sponsor

First Name ____________ Last Name ___________________
Phone ____________________________________________
Address __________________________________________
City _______________________ ST ______ Zip_________
Apartment #__________E-mail:_______________________

Check Cash Pledge: $10 $20 $25 $50 $100 Other _______
Tallahassee Walk Sponsor           Madison Walk Sponsor

First Name ____________ Last Name ___________________
Phone ____________________________________________
Address __________________________________________
City _______________________ ST ______ Zip_________
Apartment #__________E-mail:_______________________

Check Cash Pledge: $10 $20 $25 $50 $100 Other _______
Tallahassee Walk Sponsor           Madison Walk Sponsor

First Name ____________ Last Name ___________________
Phone ____________________________________________
Address __________________________________________
City _______________________ ST ______ Zip_________
Apartment #__________E-mail:_______________________

Check Cash Pledge: $10 $20 $25 $50 $100 Other _______
Tallahassee Walk Sponsor           Madison Walk Sponsor

First Name ____________ Last Name ___________________
Phone ____________________________________________
Address __________________________________________
City _______________________ ST ______ Zip_________
Apartment #__________E-mail:_______________________

Check Cash Pledge: $10 $20 $25 $50 $100 Other _______
Tallahassee Walk Sponsor           Madison Walk Sponsor

First Name ____________ Last Name ___________________
Phone ____________________________________________
Address __________________________________________
City _______________________ ST ______ Zip_________
Apartment #__________E-mail:_______________________

Check Cash Pledge: $10 $20 $25 $50 $100 Other _______
Tallahassee Walk Sponsor           Madison Walk Sponsor

First Name ____________ Last Name ___________________
Phone ____________________________________________
Address __________________________________________
City _______________________ ST ______ Zip_________
Apartment #__________E-mail:_______________________

Check Cash Pledge: $10 $20 $25 $50 $100 Other _______
Tallahassee Walk Sponsor           Madison Walk Sponsor

Yes! I will join others in our community who are 
committed to WALK FOR LIFE on March 10, 2012

919 West Pensacola Street
Tallahassee, Florida 32304

(850) 297-1174 • Fax (850) 807-2534 W
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Parenting program

March 9th.

Information & Referrals:

To bring women to a saving knowledge of Jesus Christ – to see moms born-again! 

Tallahassee Location

919 West Pensacola Street

Tallahassee, FL 32304

(850) 297-1174

Madison Location

P.O. Box 42

Madison, FL 32341

(850) 973-6970

1 WALK FOR LIFE on March 13, 2010 (Tallahassee) • March 6, 2010 (Madison)

Email________________ Apt#______     Tallahassee     Madison

March 6th for Tallahassee’s WALK

or Friday, March 13th for Madison’s WALK.

ip

Luncheon.

First Name ____________ Last Name ___________________
Phone ____________________________________________
Address __________________________________________
City _______________________ ST ______ Zip_________
Apartment #__________E-mail:_______________________

Check Cash Pledge: $10 $20 $25 $50 $100 Other _______
Tallahassee Walk Sponsor           Madison Walk Sponsor

Walker’s First & Last Name
Address __________________________________________
City _______________________ ST ______ Zip __________
Phone _____________________ Church
Apartment #__________E-mail:_______________________
Sponsoring Self ?       Yes          No

Check Cash Pledge: $10 $20 $25 $50 $100 Other _______
My personal goal is $ ________________ My total is $ _____

First Name ____________ Last Name ___________________
Phone ____________________________________________
Address __________________________________________
City _______________________ ST ______ Zip_________
Apartment #__________E-mail:_______________________

Check Cash Pledge: $10 $20 $25 $50 $100 Other _______
Tallahassee Walk Sponsor           Madison Walk Sponsor

First Name ____________ Last Name ___________________
Phone ____________________________________________
Address __________________________________________
City _______________________ ST ______ Zip_________
Apartment #__________E-mail:_______________________

Check Cash Pledge: $10 $20 $25 $50 $100 Other _______
Tallahassee Walk Sponsor           Madison Walk Sponsor

First Name ____________ Last Name ___________________
Phone ____________________________________________
Address __________________________________________
City _______________________ ST ______ Zip_________
Apartment #__________E-mail:_______________________

Check Cash Pledge: $10 $20 $25 $50 $100 Other _______
Tallahassee Walk Sponsor           Madison Walk Sponsor

First Name ____________ Last Name ___________________
Phone ____________________________________________
Address __________________________________________
City _______________________ ST ______ Zip_________
Apartment #__________E-mail:_______________________

Check Cash Pledge: $10 $20 $25 $50 $100 Other _______
Tallahassee Walk Sponsor           Madison Walk Sponsor

First Name ____________ Last Name ___________________
Phone ____________________________________________
Address __________________________________________
City _______________________ ST ______ Zip_________
Apartment #__________E-mail:_______________________

Check Cash Pledge: $10 $20 $25 $50 $100 Other _______
Tallahassee Walk Sponsor           Madison Walk Sponsor

First Name ____________ Last Name ___________________
Phone ____________________________________________
Address __________________________________________
City _______________________ ST ______ Zip_________
Apartment #__________E-mail:_______________________

Check Cash Pledge: $10 $20 $25 $50 $100 Other _______
Tallahassee Walk Sponsor           Madison Walk Sponsor

First Name ____________ Last Name ___________________
Phone ____________________________________________
Address __________________________________________
City _______________________ ST ______ Zip_________
Apartment #__________E-mail:_______________________

Check Cash Pledge: $10 $20 $25 $50 $100 Other _______
Tallahassee Walk Sponsor           Madison Walk Sponsor

First Name ____________ Last Name ___________________
Phone ____________________________________________
Address __________________________________________
City _______________________ ST ______ Zip_________
Apartment #__________E-mail:_______________________

Check Cash Pledge: $10 $20 $25 $50 $100 Other _______
Tallahassee Walk Sponsor           Madison Walk Sponsor

First Name ____________ Last Name ___________________
Phone ____________________________________________
Address __________________________________________
City _______________________ ST ______ Zip_________
Apartment #__________E-mail:_______________________

Check Cash Pledge: $10 $20 $25 $50 $100 Other _______
Tallahassee Walk Sponsor           Madison Walk Sponsor

First Name ____________ Last Name ___________________
Phone ____________________________________________
Address __________________________________________
City _______________________ ST ______ Zip_________
Apartment #__________E-mail:_______________________

Check Cash Pledge: $10 $20 $25 $50 $100 Other _______
Tallahassee Walk Sponsor           Madison Walk Sponsor

First Name ____________ Last Name ___________________
Phone ____________________________________________
Address __________________________________________
City _______________________ ST ______ Zip_________
Apartment #__________E-mail:_______________________

Check Cash Pledge: $10 $20 $25 $50 $100 Other _______
Tallahassee Walk Sponsor           Madison Walk Sponsor

First Name_______________________ 	Last Name_ ______________________
Phone____________________________________________________________
Address/Apt. #_ ___________________________________________________
City______________________________ 	ST_ ________ 	Zip_ ______________
Church_____________________ 	Email_ _______________________________
oCheck or oCash or oPledge   o$10 o$20 o$25 o$50 o$100 oOther______________
oPaid Online	   Date:_______________________ 	 Amount $______________________________

First Name_______________________ 	Last Name_ ______________________
Phone____________________________________________________________
Address/Apt. #_ ___________________________________________________
City______________________________ 	ST_ ________ 	Zip_ ______________
Church_____________________ 	Email_ _______________________________
oCheck or oCash or oPledge   o$10 o$20 o$25 o$50 o$100 oOther______________
oPaid Online	   Date:_______________________ 	 Amount $______________________________

First Name_______________________ 	Last Name_ ______________________
Phone____________________________________________________________
Address/Apt. #_ ___________________________________________________
City______________________________ 	ST_ ________ 	Zip_ ______________
Church_____________________ 	Email_ _______________________________
oCheck or oCash or oPledge   o$10 o$20 o$25 o$50 o$100 oOther______________
oPaid Online	   Date:_______________________ 	 Amount $______________________________

First Name_______________________ 	Last Name_ ______________________
Phone____________________________________________________________
Address/Apt. #_ ___________________________________________________
City______________________________ 	ST_ ________ 	Zip_ ______________
Church_____________________ 	Email_ _______________________________
oCheck or oCash or oPledge   o$10 o$20 o$25 o$50 o$100 oOther______________
oPaid Online	   Date:_______________________ 	 Amount $______________________________

First Name_______________________ 	Last Name_ ______________________
Phone____________________________________________________________
Address/Apt. #_ ___________________________________________________
City______________________________ 	ST_ ________ 	Zip_ ______________
Church_____________________ 	Email_ _______________________________
oCheck or oCash or oPledge   o$10 o$20 o$25 o$50 o$100 oOther______________
oPaid Online	   Date:_______________________ 	 Amount $______________________________

First Name_______________________ 	Last Name_ ______________________
Phone____________________________________________________________
Address/Apt. #_ ___________________________________________________
City______________________________ 	ST_ ________ 	Zip_ ______________
Church_____________________ 	Email_ _______________________________
oCheck or oCash or oPledge   o$10 o$20 o$25 o$50 o$100 oOther______________
oPaid Online	   Date:_______________________ 	 Amount $______________________________

First Name_______________________ 	Last Name_ ______________________
Phone____________________________________________________________
Address/Apt. #_ ___________________________________________________
City______________________________ 	ST_ ________ 	Zip_ ______________
Church_____________________ 	Email_ _______________________________
oCheck or oCash or oPledge   o$10 o$20 o$25 o$50 o$100 oOther______________
oPaid Online	   Date:_______________________ 	 Amount $______________________________

First Name_______________________ 	Last Name_ ______________________
Phone____________________________________________________________
Address/Apt. #_ ___________________________________________________
City______________________________ 	ST_ ________ 	Zip_ ______________
Church_____________________ 	Email_ _______________________________
oCheck or oCash or oPledge   o$10 o$20 o$25 o$50 o$100 oOther______________
oPaid Online	   Date:_______________________ 	 Amount $______________________________

First Name_______________________ 	Last Name_ ______________________
Phone____________________________________________________________
Address/Apt. #_ ___________________________________________________
City______________________________ 	ST_ ________ 	Zip_ ______________
Church_____________________ 	Email_ _______________________________
oCheck or oCash or oPledge   o$10 o$20 o$25 o$50 o$100 oOther______________
oPaid Online	   Date:_______________________ 	 Amount $______________________________

First Name_______________________ 	Last Name_ ______________________
Phone____________________________________________________________
Address/Apt. #_ ___________________________________________________
City______________________________ 	ST_ ________ 	Zip_ ______________
Church_____________________ 	Email_ _______________________________
oCheck or oCash or oPledge   o$10 o$20 o$25 o$50 o$100 oOther______________
oPaid Online	   Date:_______________________ 	 Amount $______________________________

First Name_______________________ 	Last Name_ ______________________
Phone____________________________________________________________
Address/Apt. #_ ___________________________________________________
City______________________________ 	ST_ ________ 	Zip_ ______________
Church_____________________ 	Email_ _______________________________
oCheck or oCash or oPledge   o$10 o$20 o$25 o$50 o$100 oOther______________
oPaid Online	   Date:_______________________ 	 Amount $______________________________

First Name_______________________ 	Last Name_ ______________________
Phone____________________________________________________________
Address/Apt. #_ ___________________________________________________
City______________________________ 	ST_ ________ 	Zip_ ______________
Church_____________________ 	Email_ _______________________________
oCheck or oCash or oPledge   o$10 o$20 o$25 o$50 o$100 oOther______________
oPaid Online	   Date:_______________________ 	 Amount $______________________________

OFFICE USE ONLY  Dep. Date______ Data Entry Date______ Checks $______ Cash $ ______ Pledge $______ TOTAL$__________ 

Please complete and return immediately by fax, mail or give directly to your Church Liaison, or you may just email the info 
on this form to awpc@awpc.cc.  (We are asking that all walkers per-register in order to help us plan effectively for the number of walkers to expect.)

Parenting Program


