2009 PLEDGE FORM

_ HELP
&=\: DENNIS
WALK

Individual Name:

Team Name/Captain:

47 ALsTDI

Address: _
. . . e Beating Als ALS Therapy Development Institute

City/State: Postal Code: Pt

E'ma]l: Tel,: BUS.: a time

Donor Mailing Address
(# Street, Rural Route, City, Province)

Postal Code

Donor Name

Page

e Make checks payable to ALSTDI \

e Receipts will be issued for all donations of $20 or more, unless requested POSTNE

Subtotal this page only| $

AQUESTA -
LAKE NORMARN 5 ANK 0

e Collect the money when the sponsor agrees to contribute CoRNELIUS 704.995.43004850) Grand Fundraising Total |$

vvvvvvvvvvvvvvvvvvvvvvvv unexpected convenience. unsurpassed service

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.



