
September 20, 2008
8AM-12NOON

3K Walk-A-Thon

Walk-A-Thon

Coordinators
•  Chi ldren’s Nat ional
 Medical  Center,  Center for 
 Cancer and Blood Disorders

• DC DOH/ CHA/ Sickle Cel l
 Program

• Distr ict  of  Columbia Greater
 Access to Pediatr ic Sickle
 Cel l  Services, Howard 
 Universi ty

• Faces of Our Chi ldren, Inc.

•  Georgetown Universi ty 
 Hospital ,  Div.  of  Ped.
 Hematology/Oncology

• Howard Universi ty Center
 for Sickle Cel l  Disease

• Howard Universi ty Hospital

•  Lauren D. Beck Sickle Cel l
 Foundat ion, Inc.

•  Sickle Cel l  Assoc. of  the 
 Nat ional Capital  Area, Inc. 

Starts at 
Howard University Hospital

Midpoint at 
Children’s National Medical Center

Ends at
 Howard University Hospital

Offi  cial 2008 Pledge Form

Participant Signature If under 18 ( Parent/Guardian Signature) Date
  /      /      

REMEMBER:
1. Make your check payable to SOS Walk. $35 fee for any returned checks.
2. Mail in your signed registration form and check to the  offi  ce.
3. Check to see if your company has a matching gift program.
4. All contributions are tax deductible. Your canceled check (up to $250) is your receipt.
5. Pledge deadline is Wednesday, September 17, 2008  to qualify for prizes.

September 20, 2008 - 8:00 AM -12 NOON
Prizes and trophies are awarded based on the amount of money turned in before 5:00 p.m., September 17, 2008.

Cash   Check    CCSponsor Name Address/City/State/Zip Amt. Pledge    Amt. Rec’d

Walk-A-ThonSSSeeepptteemmmmbbbbeeer 2200, 2008
88AMM---112NNOOON
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