
Third Annual Vermont Walk-A-Thon
To Cure Scleroderma

Oakledge Park  -  Flynn Avenue  -  Burlington, VT 
Sunday, September 20, 2009

Sign-in begins at 10 A.M.                           Walk begins at 11 A.M.

Name of (circle one) Walker/Volunteer:                 ______________________________________________________ 
Address: _______________________________________________________________________________
City, State, Zip: _________________________________________________________________________
Daytime Telephone: ____________________________________________________________________

Questions? 

    Call the Chapter Office Toll Free at 1-888-525-0658

Or Visit:
                  
www.scleroderma.org/chapter/newengland/2009VermontWalk.htm
List Sponsors Below  -  Please make checks payable to:  SFNE (Scleroderma Foundation New England)
Name: _________________________________________________________________________________________________
Address: _______________________________________________________________________________________________
City, State, Zip: __________________________________________________________________________________________
Home Phone:  ____________________________________________________________________________________________

� Yes, my company has a matching gifts program.      Donation:  $ ______________   Paid   � 
 ----------------------------------------------------------------------------------------------------------------------------------
Name: _________________________________________________________________________________________________
Address: _______________________________________________________________________________________________
City, State, Zip: __________________________________________________________________________________________
Home Phone:  ____________________________________________________________________________________________

�  Yes, my company has a matching gifts program.      Donation:  $ ______________   Paid   � 
 ----------------------------------------------------------------------------------------------------------------------------------
Name: _________________________________________________________________________________________________
Address: _______________________________________________________________________________________________
City, State, Zip: __________________________________________________________________________________________
Home Phone:  ____________________________________________________________________________________________

�  Yes, my company has a matching gifts program.      Donation:  $ ______________   Paid   � 
 ----------------------------------------------------------------------------------------------------------------------------------
Name: _________________________________________________________________________________________________
Address: _______________________________________________________________________________________________
City, State, Zip: __________________________________________________________________________________________
Home Phone:  ____________________________________________________________________________________________

�  Yes, my company has a matching gifts program.      Donation:  $ ______________   Paid   � 
 ----------------------------------------------------------------------------------------------------------------------------------
Name: _________________________________________________________________________________________________
Address: _______________________________________________________________________________________________
City, State, Zip: __________________________________________________________________________________________
Home Phone:  ____________________________________________________________________________________________

� Yes, my company has a matching gifts program.      Donation:  $ ______________ Paid   �
----------------------------------------------------------------------------------------------------------------------------------


