
We appreciate your support of “Help Dennis Walk”.  The information you provide will be used to provide tax receipts and local community updates.
For more information or if at any time you wish to be removed from our list, simply contact your local ALS Society.
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•Make checks payable to ALSTDI
•Receipts will be issued for all donations of $20 or more, unless requested
•Collect the money when the sponsor agrees to contribute
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