O e, DOWN SYNDROME SOCIETY OF WICHITA

T ar ok Buddy Walk, Pledge Form
Saturday, October 3, 2009

| —
BUDDY 10 a.m. - 1 p.m. at Heartspring
WAI-K Team Name:

My name is , and | am participating in the 6th Annual Buddy Walk to promote understanding
and acceptance of people with Down syndrome. The proceeds from the Buddy Walk are used to support the many programs sponsored by
the Down Syndrome Society of Wichita. In addition, a portion goes to the National Down Syndrome Society to support Public Policy.
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Dates to drop off pledge form and donations: TOTAL: |$
Monday, September 28 4-7 p.m. AND Tuesday, September 29 10 a.m.-1 p.m. S S ‘
(In the lobby of Heartspring, 8700 E. 29th Street North in Wichita) Q

Or you can mail pledge form and donations by September 28 to: -
Down Syndrome Society of Wichita, P.O. Box 782736, Wichita, KS 67278 dOWﬂ Synd rome SOC]EtY

** Please make checks payable to DSSW ** %{ H“?’

If you have any questions or you would like to request a receipt for any of your sponsor’s tax-deductible
donations, please contact Michelle Sanchez at treasurer@dsswichita.org or 316-617-9102. THANK YOU FOR YOUR SUPPORT!




