
Friends of Autism

WALK4AUTISM!
PLEDGE FORM

First Name:_____________________________     Last Name: _______________________________________________

Dear Potential Sponsor,

I am participating in the WALK4AUTISM. All proceeds will help fund autism services for children in Wisconsin,
and nation wide research. You can sponsor me for any amount that you are willing to contribute. All contributions
are tax-deductible.  Pledges should be collected and turned in at walk registration.  Make checks payable to: 
Friends of Autism.

Thank you!
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