
 

 

 

 

 

 

 

Thank you for your support! 

__________________________  
(participant name) 

 

            Sponsor Name                            Pledge Amount Received 

1. _________________________________________________ 

2. _________________________________________________ 

3. _________________________________________________ 

4. _________________________________________________ 

5. _________________________________________________ 

6. _________________________________________________ 

7. _________________________________________________ 

8. _________________________________________________ 

9. _________________________________________________ 

10. ________________________________________________ 

11. ________________________________________________ 

12. ________________________________________________ 
 

Make checks payable to ‘Autism Society’. 

Sunday, April12, 2015 

Vilas Park, Madison 

Registration opens: 10am 

Events begin: 11:30am 

Sponsorship & 

Pledge Form 

Pledges are to be submitted by the participant at check-in on walk day. 
As a donor to a 501(c)3 charitable organization, your donation may be tax deductible. If you require a 
receipt, please email us after the walk to autismsouthcentral@gmail.org. Thank you for your support! 
 


