Pledge Form

Walker Information:

Last Name First ; Middle Initial
Home Address City/Town State Zip
Home Phone Employer/School/Org.

Sponsors please give your donation when you sign up. Make sure checks are payable to CLC Dyslexia Walk.

Name Address ' City State Zip Donation

il A

©| @ | N | o

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Total $



