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Proceeds from the Walk for Autism Awareness will fund autism awareness, community education, family support, and autism

)
A C r \r S,PO nJ‘o’ Fo’m research. Cash donations will be accepted. Checks are preferred and should be made payable to Autism Society of Berks.

Contributions may be tax deductible, ask your tax advisor. Your cancelled check is your receipt.
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Name of team (if applicable)

Sponsor's Name Home address, City, State, Zip Pledge Amount Paid

T Your own donation

2

Wi i N OjULT D> W

10

12
13
14

15

16

17

18

19

21

24

Total turned in today | $

Checks are preferred and should be made payable to Autism Society of Berks.

* The official registration and financial information of the Autism Society of Berks County may be obtained from the PA Dept. of State by calling tollfree, within PA, 800-732-0999. Registration does not imply endorsement.



