Phone: 214-521-5191

FUN RUN/WALK PLEDGE FORM E-mail: info@aidslifewalk.org
Please print legibly. Online: www.aidslifewalk.org
WALKER OR RUNNER'S NAME SHIRT SIZE

AIDS ARMS
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L I I eg;(}alk HOME ADDRESS / CITY / STATE / ZIP

Sunday, October 1, 2006 at 1 p.m.
Lee Park - Rain or Shine E-MAIL ADDRESS PHONE

Each walker or runner must raise a minimum of $25 to register. Team Frisco Pride
Make checks payable to “AIDS Arms LifeWalk.”
You can also pledge online by visiting www.aidslifewalk.org TEAM CAPTAIN (IF APPLICABLE) TEAM NAME (IF APPLICABLE)

SPONSOR'S NAME ADDRESS/CITY ZIP PHONE AMOUNT CASH(v) E-MAIL ADDRESS
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Acknowledgement letters will be sent to all individual donors of $25 or more who provide complete and legible address information. CASH
Contributions are tax-deductible. This form must be turned in with your raised money to: CHECK
AIDS Arms, Inc., 219 Sunset, Suite 116-A, Dallas, TX 75208, or at the event.

Donations received on or before October 1st will be tabulated towards top team and top individual prizes and awards. CREDIT CARD

TOTAL




	Text3: Team Frisco Pride


