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A.L.S. WINDSORWALK
SUNDAY SEPTEMBER 19, 2010 @ 10:00 AM

SANDPOINT PARK

Important:
1. Please print clearly.
2. Please make cheques payable to the  "A.L.S. Society of

Windsor/Essex County".
3. All pledge forms must be signed.  
4. For inquires, please call 519‐564‐7172.
5. Official tax receipts will be issued upon request

for donations of $10 and over.
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Total $

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

Name:

Address: 

City:                                                                              Prov:

Postal Code                               Phone #:
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4. For inquires, please call 519‐564‐7172.
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for donations of $10 and over.

I understand that the funds I raise will be used to support the 
mandate the Windsor/Essex County ALS Society 

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