
PO Box 393, Endicott, NY 13761 Phone: 607-748-7453

Walker Registration

Name: Phone:
Address: Email:

Team name (if applicable)

Amount: $ □Cash  □Check #________ □VISA/MC  #                                Exp  /

Donations

Name: Phone:

Address: Email:
Amount: $ □Cash  □Check #________ □VISA/MC  #                                Exp   /

Name: Phone:
Address: Email:

Amount: $ □Cash  □Check #________ □VISA/MC  #     Exp /

Name: Phone:
Address: Email:

Amount: $ □Cash  □Check #________ □VISA/MC  #                                Exp   /

Name: Phone:
Address: Email:

Amount: $ □Cash  □Check #________ □VISA/MC  #                                Exp   /

Name: Phone:

Address: Email:

Amount: $ □Cash  □Check #________ □VISA/MC  #                                Exp   /

Name: Phone:
Address: Email:
Amount: $ □Cash  □Check #________ □VISA/MC  #                                Exp   /

Name: Phone:

Address: Email:

Amount: $ □Cash  □Check #________ □VISA/MC  #                                Exp   /

Annual Walk Against Violence
Sunday, May 4, 2008
Oakdale Mall – Center Court
8:00 – 10:00 am
Registration begins @ 8:00 am
Walk begins @ 8:30 am

Registration Information:
$100 Team registration fee

$10 Individual registration fee

T-shirts for all registered walkers…
Great prizes! Music!

50/50 Drawing
Raffles

Fun for everyone!

Special prizes and recognition for
the 1st, 2nd & 3rd place Teams &
Individuals that raise the most $$$

For more information, contact:
Deb Lewis, Community Relations
at sosdeb@hotmail.com or 748-
7453.



Make additional copies as needed. All donations must be collected and submitted the day
of the walk, Sunday, May 4, 2008.

Total cash $____________ Total check $___________ Total Credit Card $___________

Walker signature __________________________ Verified _______________________

Donations

Name: Phone:

Address: Email:

Amount: $ □Cash  □Check #________ □VISA/MC  #                                Exp   /

Name: Phone:

Address: Email:
Amount: $ □Cash  □Check #________ □VISA/MC  #                                Exp   /

Name: Phone:
Address: Email:

Amount: $ □Cash  □Check #________ □VISA/MC  #                                Exp   /

Name: Phone:

Address: Email:
Amount: $ □Cash  □Check #________ □VISA/MC  #                         Exp /

Name: Phone:
Address: Email:

Amount: $ □Cash  □Check #________ □VISA/MC  #                                Exp   /

Name: Phone:
Address: Email:
Amount: $ □Cash  □Check #________ □VISA/MC  #                                Exp   /

Name: Phone:
Address: Email:

Amount: $ □Cash  □Check #________ □VISA/MC  #                                Exp   /

Name: Phone:

Address: Email:

Amount: $ □Cash  □Check #________ □VISA/MC  #                                Exp   /

Name: Phone:
Address: Email:

Amount: $ □Cash  □Check #________ □VISA/MC  #                                Exp /

Name: Phone:

Address: Email:

Amount: $ □Cash  □Check #________ □VISA/MC  #                                Exp   /

Name: Phone:

Address: Email:
Amount: $ □Cash  □Check #________ □VISA/MC  #            Exp /

Name: Phone:
Address: Email:

Amount: $ □Cash  □Check #________ □VISA/MC  #                                Exp   /


