
WALK4LIFE SPONSORSHIP FORM

Name:

Street Address:

City:                                       Zip:

Phone:

E-mail:

Church/Organization:

WALK4LIFE 2022 (all gifts are tax deductible)

My Goal is: $

Total Raised: $

Total Collected: $

PLEASE PRINT (Make checks payable to Lakeshore Pregnancy Center.)

 SPONSORSHIP FORM TO BE USED IN THE EVENT THAT AN ONLINE FUNDRAISING PAGE IS NOT CREATED

NAME

ADDRESS

CITY                        STATE                   ZIP

PHONE

E-MAIL (FOR RECIEPT)

     $20   $50 $100 $200 OTHER

PAID:  CASH   CHECK#  

I AM NOT ABLE TO PARTICIPATE BUT WOULD LIKE TO MAKE A DONATION

FEEL FREE TO DOWNLOAD THIS PAGE FROM OUR WEBSITE (LPCENTERS.COM/2022-WALK4LIFE) OR MAKE COPIES OF THIS PAGE

NAME

ADDRESS

CITY                        STATE                   ZIP

PHONE

E-MAIL (FOR RECIEPT)

     $20   $50 $100 $200 OTHER

PAID:  CASH   CHECK#  

NAME

ADDRESS

CITY                        STATE                   ZIP

PHONE

E-MAIL (FOR RECIEPT)

     $20   $50 $100 $200 OTHER

PAID:  CASH   CHECK#  

NAME

ADDRESS

CITY                        STATE                   ZIP

PHONE

E-MAIL (FOR RECIEPT)

     $20   $50 $100 $200 OTHER

PAID:  CASH   CHECK#  

NAME

ADDRESS

CITY                        STATE                   ZIP

PHONE

E-MAIL (FOR RECIEPT)

     $20   $50 $100 $200 OTHER

PAID:  CASH   CHECK#  

NAME

ADDRESS

CITY                        STATE                   ZIP

PHONE

E-MAIL (FOR RECIEPT)

     $20   $50 $100 $200 OTHER

PAID:  CASH   CHECK#  


