9 AM Registration at New Hope-Solebury High Schocl, DONATION/PLEDGE FORM
located on route 179 [West Br’ldg& Street) — about 1/2 mile

wast of the traffic light at Bridge and Main streats in dewntown

New Hope, or 1/2 mile sast of the traffic light near Wewa.

name of walker

AIDS
WALK .

name of team)

ew Ho e team captain
mbertville F
All checks should be mad ble to FACT Bucks county. Walkers need to collect thel
2015 October 11 ple:l-u?dunauuns In ?m;ﬁu bring them to tlsmﬂ.ll.nalltl‘.r . e o
DONATION
NAME ADDRESS AMOUNT
Joe Sample 2000 Main Street, Anytown, New Jersey 20256 $25.

¥2alaziunideaNonswno

our goal is for every walker to raise a minimum of $200, total

make additional copies of this form s needad + all monies must be fumed in to the regisiration area on the day of the
event o qualify for prizes * keep a copy of this form for your records * FACT now has onJine AIDS WALK pledging
available, please go to our website for defails on how you can raise more donalions with First Giving
Call 215.862.3325
|:| | am unable to participate but would like to make a donation of to volunteer or donate!
{please forward check to FACT Bucks County, P.O. Box 72, New Hope, PA 18938)



