SUPPLEMENTAL DONATION FORM

VISITOR INDUSTRY CHARITY WALK

Sponsored by:

2270 Kalakaua Avenue

Suite 1506

Honolulu, Hawaii 96815

HAWAL HOTEL & LODGING  Telephone: (808) 923-0407
ASSOCIATION www.charitywalkhawaii.org

ALWAYS PRINT LEGIBLY WITH BALL POINT PEN!

**SUPPLEMENTAL

DONATION FORM-

ATTACH TO YOUR
ORIGINAL DONATION FORM

ouU WALK’NQ,

?qg‘l

Walker Registration Number:

Enler your walker registration number

from your,/ariginal donation form.

NAME AGE TEL. NO.
(Last) (First) (Middie Initial)

ADDRESS EMAIL ADDRESS

CITY ZIP ORGANIZATION/SCHOOL

WHITE COPY - Turn in at to walk.

YELLOW COPY - Keep at home.

PRINT SPONSORS’ FIRST & LAST NAMES

NUMBER, STREET, TOWN, ZIP CODE DONATION AMOUNT
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(FOR OFFICE USE ONLY)

*Minimum total pledge is $35 per walker (under 18 years old is $25).
All donations may be tax deductible.



