
WALK-A-THON FORM

Name of Race Participant:

Amount of 

Name Address City, State  Zip Telephone # Donation

Please make checks payable to:  Autism Society of America, Treasure Valley (ASATVC)Please make checks payable to:  Autism Society of America, Treasure Valley (ASATVC)



WALK-A-THON FORM

TOTAL :

Please make checks payable to:  Autism Society of America, Treasure Valley (ASATVC)Please make checks payable to:  Autism Society of America, Treasure Valley (ASATVC)


