Walk fOl" Llfe March 19, 2011

Instructions: Use this form to record pledges and collect donations for the Walk
for Life. Bring this form and the collected monies with you to the Walk.

Walker's Name Telephone
Home Street Address City, State, Zip
E-mail Address Church/Organization lam: O Adult QO Teen U Child

& Make checks payable to High Desert Pregnancy Clinic

) e Rilli ) Amount
Sponsor’s Name Sponsor’s Billing Address Sponsor’s Phone Collected

1)

4 CashQ Check
2)

d CashQ Check
3)

O CashQ Check
4)

d CashQ Check
5)

d CashQ Check
6)

QO CashQ Check
7

4 CashQ Check
8)

O CashQ Check
9)

0 Cashd Check
10)

U CashQ Check

Total collected this page

All monies to benefit High Desert Pregnancy Clinic, a non-profit organization
56669 Twentynine Palms Hwy, Suite D | Yucca Valley, CA 92284 | P: 760-369-8512 | F: 760-369-3912



Sponsor’s Name

Sponsor’s Billing Address

Sponsor’s Phone

Amount
Collected

1)

0 CashU Check
2)

Q CashQ Check
3)

Q CashQ Check
4)

4 CashQ Check
5)

Q CashQ Check
6)

Q CashQ Check
7)

Q CashQd Check
8)

Q CashQ Check
9)

Q CashQd Check
10)

O Cashd Check

Total collected this page




