5"‘” 2, Important:
'. &, A. L.S. WI N DSOR WALK 1. Please print clearly.

2. Please make cheques payable to the "A.L.S. Society of

i SUNDAY SEPTEMBER 19, 2010 @ 10:00 AM Windsor/Essex County".,
N . 3. All pledge forms must be signed.
- 4.‘.- SAN D POI NT PARK 4. Forinquires, please call 519-564-7172.
TS 5. Official tax receipts will be issued upon request
§E for donations of $10 and over.

Pledge Tax

Name Address Phone # Amount | Receipt | Paid

Street, City, Postal Code

10

11

12

13

14

15

16

17

18

Name: ALS Total $

Address: LE'rrERS l understand that the funds | raise will be used to support the

E mandate the Windsor/Essex County ALS Society
City: Prov: LES LIVES
NGE PEOP
Postal Code Phone #: THAT CHA
F

Signature of Participant (or parent/guardian if under 18 years of age)




