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SUPPORTER FORM

___Yes! I’m happy to support the Walk!  I will walk and collect my own donations.

___Yes! I’m happy to support a walker!  My donation is enclosed.

____$250 ___$100___$50   ___$25   ___$10     Other:  $________

My donation of $_____________ is enclosed. 

Please make checks payable to NTSAD Walk

If you prefer, you may donate by credit card.  

Enclosed is my Credit Card Donation of  $___________________

Card type:
___Visa
___Mastercard
___AMEX

Card Number:________________________________Exp. Date:___________

Signature:_______________________________________________________

Print Name:______________________________________________________

Address_________________________________________________________

City_________________________State_______________Zip_____________

Phone:__________________________________________________________

Please return this form with your donation to:
NTSAD Walk








Attn: Kathy Whitney








P. O. Box 90








Pomona, NY 10970

If you have any questions, please contact: 

Kathy Whitney, Walk Chair (845) 826-1366 or email: info@ntsad-ny.org

This Supporter Form can be duplicated for family and friends who would like to participate.
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