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

e Y

WALKALIFE SPONSORSHIP FORM WALKA4LIFE 2023 (ll gifts are tax deductible)
Name:

Street Address: My Goal is: $

City: ik Total Raised: $

Phone:

E-mail: Total Collected: $

Church/Organization:

] 1 AM NOT ABLE TO PARTICIPATE BUT WOULD LIKE TO MAKE A DONATION
PLEASE PRINT (Make checks payable to Positive Options.)

NAME NAME

ADDRESS ADDRESS

CITY STATE ZIP CITY STATE ZIP
PHONE PHONE

E-MAIL (FOR RECIEPT) E-MAIL (FOR RECIEPT)

[d$20 [ds$50 [J$100 [1$200 [JOTHER [ds20 [ds$s50 [J$100 [1$200 [JOTHER

PAID: [JcAsH [JcHECK# PAID: [JcasH  [JcHECK#

NAME NAME

ADDRESS ADDRESS

Ty STATE 7P ary STATE 7P
PHONE PHONE

E-MAIL (FOR RECIEPT) E-MAIL (FOR RECIEPT)

[Js20 [ds$50 [J$100 [1$200 [JOTHER [Js20 [ds$s0 [J$100 [1$200 [JOTHER

PAID: [JcAsH [JcHECK# PAID: [JcasH  [JcHECK#

NAME NAME

ADDRESS ADDRESS

Ty STATE 7P ary STATE 7P
PHONE PHONE

E-MAIL (FOR RECIEPT) E-MAIL (FOR RECIEPT)

[Js20 [ds$50 [J$100 [1$200 [JOTHER [Js20 [dss0 [J$100 [1$200 [JOTHER
PaID: [JcasH [JcHEck#__ PAID: [dcasH  [JcHECk#

FEEL FREE TO DOWNLOAD THIS PAGE FROM OUR WEBSITE (LPCENTERS.COM/2023-WALKALIFE) OR MAKE COPIES OF THIS PAGE



