WHERE DO | GO TO WALK?

Midway Village Walking Path
6799 Guilford Road
Rockford, IL61107

Walkers who raise $250 or more will receive
a FREE T-shirt! The top 10 fundraisers will
receive gift cards. For more information
about the Walk, or to register online go to
thepregnancycarecenter.org/events.

YOUR SUPPORT WILL HELP!

The Pregnancy Care Center of Rockford
serves to bring help, hope and healing in
the name of Jesus Christ. We offer free

and confidential services and support

to women, men and families of all ages
who find themselves facing an unplanned
pregnancy. Your donation will allow us to
continue creating futures and encouraging
positive choices.

By asking your friends, family and co-workers
for sponsorship, we can continue to offer the

following services to our clients for FREE:
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Email theresa@thepregnancycarecenter.org
for more information or with questions.
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Pregnancy Tests
Limited Obstetric Ultrasounds
Peer Counseling

Countdown to Parenthood
(Incentive Based Program)

Prenatal Parenting Classes
Abstinence & STl Education
Community Referrals

Post-abortion Healing

815.997.1200

thepregnancycarecenter.org

East State Center
4921 €. State St., Rockford, IL61108
Hours: Tuesday 4p-8p

Thursday & Friday 9a-5p

West State Center
611 W. State St., Rockford, IL61102
Hours: Monday —Wednesday 10a —4p
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my goal is:

donor pledge form GET INVOLVED

$250

$350 Walker’s Name:

$500 Address: Zip:
Phone:

$1,000 email: PRE-REGISTER FILL IN THE SPONSOR FORMS
Church/Group/Team: « Complete registration form. « Supply full information & print clearly. (Think zip codes)

- Tear off and turn in or mail it to » Make sure your name is at the top.

I am an/a: d Adult U Teen U Child Please ONLY use ballpoint pen.

the address provided. * Mail in or bring it with you to the Walk.

First: Last: First: Last:
Address: City: Address: City:
State: Zip: Phone: ( ) State: Zip: Phone: ( )
Email: Email:
Church/Group/Team: Church/Group/Team:
0$25 0$50 @$75 @ $100 QA Other § QO Bill Me O Paid Q Cash O Check 0$25 Q$50 @$75 Q1 $100 O Other $ Q Bill Me 0 Paid Q Cash O Check = = (I release this organization from any liabilty for this event.)

wal ker Regl Stratlon (please print)

) ) lam an/a: Q Adult Q Teen Q Child
First: Last: First: Last:
) ) First: Last: :
Address: City: Address: City: Signature (parent, if minor):
State: Zip: Phone: ( ) State: Zip: Phone: ( ) Address: Aptit: e
el Fmal City: State: Zip: _—
Church/Group/Team: Church/Group/Team: '
Q$25 0$50 0$75 Q1 $100 0 Other $ QI Bill Me 0 Paid 0 Cash O Check 0$25 01$50 L1$75 L $100 L Other $ Q Bill Me 0 Paid 1 Cash O Check How did you hear about Walk For Life? Church/Group/Team:
First: Last: First: Last: Q Church A Mail Q Friend Q Web Q Newspaper Q Other My Walk Location:
Address: City: Address: City:
State: Zip: Phone: ( ) State: Zip: Phone: ( )
Email: Email:
Church/Group/Team: Church/Group/Team:
Q$25 Q$50 1 $75 QA $100 Q Other $ Q Bill Me Q Paid Q Cash Q Check 0 $25 Q$50 Q$75 L $100 Q Other $ Q Bill Me Q Paid O Cash Q Check . - . . .
Receive a free gift by doing event registrations and pledges
First: Last: First: Last: c
rdress oy Adress oy online at www.pregnancycarecenter.org/events
State: Zip: Phone: ( ) State: Zip: Phone: ( )
Email: Email:
Church/Group/Team: Church/Group/Team:
Q$25 A$50 QO $75 QA $100 Q Other $ Q Bill Me Q Paid Q Cash Q Check Q$25 O $50 A $75 QA $100 Q Other $ Q Bill Me Q Paid O Cash Q Check
First: Last: First: Last:
Address: City: Address: City:
State: Zip: Phone: ( ) State: Zip: Phone: ( )
> g
Emal: Emal: Do | have to collect the money? What if | can’t be there that day?
Church/Group/Tear: Church/Group/Tear: . Tur:l |nt{-lour s::)nsor sheet at the walk or mail itin, - No problem! Walk on your own.
we do the rest! ; PR

D$25 Q1§50 @ $75 0 $100 Q Other $ 0 Bill Me O Paid O Cash Q Check 0 $25 Q$50 Q1§75 Q1 $100 QO Other § O Bill Me O Paid Q Cash O Check , _ * Mail us your form orbring it to our office.

- If sponsors give you money, mark them paid and
First: Last: First: Last: turn in at the walk.

- - - ,
Address: City: Address: City: Vihat if l: r”a'lns "
State: Zip: Phone: ( ) State: Zip: Phone: ( ) How far do | have to walk? : r!ng anumoretd.
) . . . » Bring us your form the day of the walk and walk on
Email: Email: e The walk is a short, easy distance...
h your own later.

Church/Group/Team: Church/Group/Team: not a marathon.
0$25 1$50 O$75 Q1 $100 Q Other $ 0 Bill Me Q Paid Q Cash Q Check 0$25 @$50 L $75 L $100 1 Other $ Q Bill Me Q Paid O Cash Q Check » Everyone szn participate. - )

» Sponsors give a set amount, not a per mile pledge. Who will sponsor me?
First: Last: First: Last: . Ask everyone...
Address: City: Address: City: How much can | raise? « Don’t forget: Previous sponsors!
State: Zip: Phone: ( ) State: Zip: Phone: ( ) « There’s no limit!
Email: Email: » Ask everyone — 9 out of 10 say yes!
Church/Group/Team: Church/Group/Team: « Reach the minimum amount for a FREE T-shirt!
Q$25 Q$50 0 $75 QA $100 Q Other $ Q Bill Me Q Paid Q Cash Q Check 0 $25 Q$50 Q$75 L $100 Q Other $ Q Bill Me Q Paid O Cash Q Check

For additional pledge sheets, please visit thepregnancycarecenter.org/events



