Name (Include team name if applicable):
Street Address:

City:

BCARC Down Syndrome Family Group

BUDDY WALK PLEDGE FORM

State: Zip:

Daytime Phone:

Total Collected:

Please Make Checks Payable to
BCARC Down Syndrome Family Group
395 South Street
Pittsfield, MA 01201

All contributions are tax deductible as allowed by law.

Sponsor Information:

Name: Name:

Address : Address :

E-mail address: E-mail address:

Phone #: Donation $ Phone #: Donation $
Name: Name:

Address : Address :

E-mail address: E-mail address:

Phone #: Donation $ Phone #: Donation $
Name: Name:

Address : Address :

E-mail address: E-mail address:

Phone #: Donation $ Phone #: Donation $
Name: Name:

Address : Address :

E-mail address: E-mail address:

Phone #: Donation $ Phone #: Donation $
Name: Name:

Address : Address :

E-mail address: E-mail address:

Phone #: Donation $ Phone #: Donation $
Name: Name:

Address : Address :

E-mail address: E-mail address:

Phone #: Donation $ Phone #: Donation $
Name: Name:

Address : Address :

E-mail address: E-mail address:

Phone #: Donation $ Phone #: Donation $

PLEASE PHOTOCOPY THIS FORM AS NEEDED ~ THANK YOU FOR YOUR CONTRIBUTION!




