(Formerly Health Walk)
I am / We are walking as (please check appropriate space ):

___Individual Expected # of Walkers
__ Team: Agency, Company or School No. of T-shirts Requested _at $1 each
(please circle the appropriate choice) (please make check payable to: Walk For What Matters)

__ Our organization will participate in the Health Fair. Please reserve a table for us.

PLEASE TYPE OR PRINT CLEARLY

Your Name:

Team Name: (If applicable)

Address:

(If you are part of a team, please put the address of the organization)
City: State: Zip:
Phone: Fax:

E-Mail Address:

| am/We are walking for:

(Agency being sponsored)
My/Our fund-raising goal is:

Will greet walkers at registration table on day of event

Name: Phone:

Please send ___ copies of the Walker Sponsor Forms and ____ copies of the Walk poster
(or visit our website at www.uwwp.org to download a PDF version for your use.)

| understand that | will complete the Team Summary Form and report the total amount raised and send to Walk
Headquarters by June 15, 2008.

PLEASE PRINT, FILL OUT AND RETURN THIS FORM AS SOON AS POSSIBLE TO:

Mail: Walk For What Matters 2008
336 Central Park Avenue ® White Plains, NY ® 10606
Attn: Walk Coordinators

Questions? Call: Fax:
Walk Hotline at 914.997.6700, ext. 701 Attn: Walk Coordinators 914.949.6438

PEPSICO
Akzo Nobel ® Sarah Neuman Center for Healthcare & Rehabilitation ® Mutual of America



