“ Donation Tracking Form Contributions may be

® brought the day of the Walk

q Avutism Autism Awareness Walk 2014 or mailed by April 25 to:
Awareness Saturday, April 26

Registration & Activities at 10am Autism Alliance

‘u ' a \ Walk begins at 11am PO Box 1884
* ry PARC Oval - Plattsburgh, NY Plattsburgh, NY 12901

Walker’s Name:
Team (optional):
Walker’s Address:
Walker’s Email:
Personal Goal: $

Please make checks payable to: Autism Alliance of Northeastern NY (AANENY)

Donor’s Name Donor’s Address Amount
(please print) Street City State Zip

Total: $




