YOUTHPALS | Hearts for Autism Walk

Saturday, February 13, 2010

Registration
Fill OUT THIS PAGE AND RETURN VIA MAIL OR FAX

PALS
12001 Science Drive - suite 145
Orlando, FL 32826
407-737-2566 407-737-2571 (fax)

Leave a place in your heart for autism

FEBRUARY 13, 2010

WALKER INFORMATION

one form per walker

Walker's Name:

Address:
City: St: Zip:
Telephone: Email:
REGISTRATION FEE
S5 without shirt _____$15 with shirt S M L XL

shirts are in adult sizes only

If you are registering the walk and wish to receive a 2010 Hearts for Autism Walk, you must register by February
3, 2010 to guarantee proper size of shirt requested,

PAYMENT
Cash Check Credit Card
Enclosed is check number in the amount of S made payable to PALS.

Charge the registration to my credit card number

in the amount of $ , with an expiration date of , in the name of

. Security code

| hereby authorize PALS to charge my credit card

signature of card holder



YOUTH PALS

Leave a place in your heart for autism

FEBRUARY 13,2010

Hearts for Autism Walk

Saturday, February 13, 2010
Pledge Form

Walker Name:

Use this list to track your donations as they are received. This will provide you with a quick

reference when it comes time to acknowledge your donors.*

Donor Name

Amount

Check

Credit Card

Cash

Ex: Joe Donhor

$ 40.00

'

Total:

*Please complete a single donor tracking form for each donator
This form is for your records only. Page #
PALS - 12001 SCIENCE DR. - SUITE 145 - ORLANDO, FL 32826




