
7TH ANNUAL WALKATHON
Benefitting the 

Scleroderma Foundation/ Southern California Chapter
at La Mirada Regional Park

Sunday, June 7, 2009
Sponsor Pledge Sheet

TEAM NAME (if applicable)  _______________________________________

Name  _________________________________________________________

Address  _______________________________________________________

City ______________________________  State _______  Zip ____________

Phone _________________________________________________________

Email __________________________________________________________

Sponsor Name Address (City, State, Zip)     Email Amount

Make checks payable to: Scleroderma Foundation

Mail to: Scleroderma Foundation, 11704 Wilshire Blvd. Ste 250, Los 
Angeles, CA 90025 Tel (310) 477-8225 Fax (310) 477-8774

Total Amount: 


