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OCTOBER 21, 2012

Name aising efforts!
e vl Puers | Receies o conmemortai OFFICEUSEONLY
Volunteer ($50+) | AIDS Walk/Run 2012 t-shirt
City State Zip . — — Total Donation
Phone (day) Phone (evening) (5$osoo§|:)b 58?;')’;3; Cl'mg? S%Vii'tts'ﬁir:t # of Sponsors
Email Platinum Club . . Initial
[J My Employer Matches Gifts | Employer Name ($1,000+) Receives a distinctive polar fleece Date
Please have your sponsors donate with checks payable to AIDS FUND. Contributions are 100% tax deductible.
SPONSOR’S NAME (please print clearly)| STREET ADDRESS cITy STATE| ZIP E-MAIL ADDRESS DONATION
Jane Doe (SAMPLE) 1315 Spruce Street, 4th Floor Philadelphia PA 19107 info@aidswalkphilly.org $50.00
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