
Inaugural 
WALK, TALK & ROCK  

To Cure Scleroderma
Nelson Beach - Nelson St. -  Plymouth, MA 

Sunday, June 28, 2009
Sign-in begins at 10 a.m.                                           Walk begins at 12-Noon

Rain or Shine
Name (circle one) Walker/Volunteer:                ___________________________  Daytime Telephone:  _________________

Address: ____________________________________  City, State, Zip:  _______________________________ 
Questions? 

    Call Scleroderma Foundation New England Office 
                   Toll Free at 1-888-525-0658
 Or Visit:                      
     www.scleroderma.org/chapter/newengland/2009PlymouthWalk.htm

List Sponsors Below  - (Please, make checks payable to:  SFNE)
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