1. Team awards will be given for many categories.
Team leaders competing for team awards must have
all team pledge forms to the CPC by Thursday,

N

per $200.00 raised.

September 10™ at 9:00pm.
ap ATE P i
Fearfuu 0 erfuuy . Walker’s who raise $200.00 or more in pledges will
be allowed to go up in the tethered hot air balloon
ﬂ g i ioie during the walk (Weather permitting). Only one rider

WALK FOR LIFE 3. T-shirts will be given to walkers with a minimum of
.. $25.00 in pledges (0-19) or $50.00 (ages 20 &
Crisis Pregnancy Center over)or $200.00 in pledges per family.
I Gastor;) fCoun‘[y
an 9\11 4. Minimum billing is $15.00. Pledges less than $15.00
' 2094 must be collected by walker.

Walker's Name

. Please fill form out completely and PRINT clearly.

Thank you.
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City, State, Zip

Phone

Email

Name of Church or Organization

Team Leader

Phone Number

Sponsor's Name Street Address City | St. | Zip | Pledge | Amount | Office
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Crisis Pregnancy Center is a 501(c)(3) Non Profit Organization RISIS

Our Mailing Address is:

Our Federal Tax Number is 56-1499208

YOUR DONATION IS TAX DEDUCTIBLE PREGNANCY
800 Robi Road, Gastonia, NC 28056
704.868 4636 or 704.867.3706. ENTER

OF GASTON COUNTY




