
2012 Rene Jones Memorial


Buddy Walk Pledge Form








Name: _____________________________________________________


Street Address: _____________________________________________


City: ________________________  State: _________   Zip: __________	


Daytime Phone: ______________________  Total Collected: ________                        





Please Make Checks Payable to 


Down Syndrome Information Network of the Twin Tiers (or DSINTT)


All contributions are tax deductible as allowed by law.





SPONSOR                                                         PHONE #                       DONATION





Name:______________________________  # __________________   $  ________





Name:______________________________  # __________________   $  ________





Name:______________________________  # __________________   $  ________





Name:______________________________  # __________________   $  ________





Name:______________________________  # __________________   $  ________





Name:______________________________  # __________________   $  ________





Name:______________________________  # __________________   $  ________





Name:______________________________  # __________________   $  ________





Name:______________________________  # __________________   $  ________





Name:______________________________  # __________________   $  ________





Name:______________________________  # __________________   $  ________





Name:______________________________  # __________________   $  ________





Name:______________________________  # __________________   $  ________





Name:______________________________  # __________________   $  ________





Name:______________________________  # __________________   $  ________





Name:______________________________  # __________________   $  ________





PLEASE PHOTOCOPY THIS FORM AS NEEDED








