[image: ICH_black_stacked email]								 Sunday, April 22, 2012 at 1 p.m.
Walk for Dignity 						Willow Creek Park   RAIN or SHINE
Pledge Form							Donation drop-off starts at 11 a.m. Hospice											
													    View details and map at IowaCityHospice.org

Donations may also be mailed; or delivered to Iowa City Hospice, 1025 Wade Street Iowa City, IA 52240 during business hours (8 am-5pm). Earned gifts may be picked-up at that time. Please make checks payable to Iowa City Hospice. Direct questions to Judy Frits at 319-688-4213.

Team name:__________________________________________________________________Your name___________________________________________________________________

Your email address___________________________________________________________Your preferred phone______________________________________________________

Mailing address_______________________________________________________________City, State, ZIP ______________________________________________________________

I have a donor page on Firstgiving.com/IowaCityHospice ______yes   ______no          Please do not include Firstgiving donations on this sheet.

	Donor name
	Donor address
	City, State, ZIP
	Donor email
	Check amount
	Currency amt. 

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	



For additional donations: continue on back, copy								CHECK TOTAL                           _______________
or download from www.IowaCityHospice.org 
														CURRENCY TOTAL                   _______________
						THANK YOU FOR YOUR SUPPORT!			
														TOTAL THIS SIDE OF SHEET _______________
[bookmark: _GoBack]Gifts under $10 will be acknowledged by request only.
2012 Iowa City Hospice Walk for Dignity Pledges continued:

	Donor name
	Donor address
	City, State, ZIP
	Donor email
	Check amount
	Currency amt. 

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	



CHECK TOTAL                       	_______________

														CURRENCY TOTAL              	 _______________
			THANK YOU FOR YOUR SUPPORT!			
														TOTAL THIS SIDE OF SHEET _______________
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