
INSTRUCTIONS:

1. PRINT all informtaion.

2. SIGN this form at bottom of page.

3. Start Collecting pledges today.

4. Make checks payable to The Pregnancy Center.

5. Please collect pledges less than $20. 

Questions" Call (563) 242-6628
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Signature

Registration starts 8:00 a.m.       Walk 9:00 a.m.

Walker's Name: I am an/a:   � Adult     � Teen    � Child

Walk for Life 2011
Sponsor Pledge Form

Saturday, April 30, 2011

240 N. Bluff Blvd. Clinton, IA 52732

Address:

Phone Number:

Bill 

Me

Pledge Amounts

Please PRINT ALL Information and Indicate the Total Pledge desired.

City, State, Zip:

Sponsor's Name

FOR OFFICE 

USE ONLY

I release The Pregnancy Center from any liability for this event.
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Email:



City, State, Zip Phone $25 $50 $100 Other
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