SPONSORSHIP FORM

Bring this form and donations with you to turn in the day of the Expectations Walk for Hope

Walker Name:

Questions? 570-523-6874 ext. 5302.

Your Goal: $
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Name (Mr. Mrs. Miss)

Address

Address

Address

PAID

PAID

PAID

|City | | Zip

|City ‘ | Zip

|Cily | | Zip

0 Q0 $15 0825 O $50 O $100 O Other

0 0 s15 0 $25 O $50 O S100 O Other

0 0 $15 O $25 O $50 T $100 O Other
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If mailing, send to: Expectations Women's Center, P.O. Box 291, Lewisburg, PA 17837



