
 
SPONSORSHIP/DONATION FORM 

 
 

PLEASE SPONSOR ME: (name of walker)  _____________________________________________________________________ 
 
FOR:  The North Georgia Suicide Prevention Awareness 5K Walk/Run, being held October 28, 2017. 
 
Remember:  You must supply an address or email to be able to claim your tax deductable donation. 
 

 
Name 

 
Address or Email 

Amount of 
Donation 

 
Date Paid 

How Paid 
(Check/Cash) 

     

     

     

     

     

     

     

     

     

     

     

     

 



 
SPONSORSHIP/DONATION FORM 

 
 

PLEASE SPONSOR ME: (name of walker)  _____________________________________________________________________ 
 
FOR:  The North Georgia Suicide Prevention Awareness 5K Walk/Run, being held October 28, 2017. 
 
Remember:  You must supply an address or email to be able to claim your tax deductable donation. 
 

 
Name 

 
Address or Email 

Amount of 
Donation 

 
Date Paid 

How Paid 
(Check/Cash) 

     

     

     

     

     

     

     

     

     

     

     

     

 


