
    WALKER COLLECTION ENVELOPE
          (Turn in to your Team Captain or bring with you on Walk Day.)

Name  _________________________________________________________________________________

Address   _______________________________________________________________________________

City, State, ZIP   _________________________________________________________________________

Phone #  _______________________________________________________________________________

Email Address  __________________________________________________________________________

                     
                           Amount turned in:  $ __________________

TEAM NAME  ______________________________________
Amount Remaining to be turned in:  $ __________________

Team Captain Name ________________________________
                   Amount Raised Online:  $ __________________

______________________________________________________
WALKER SIGNATURE                            TOTAL AMOUNT:  $ __________________

     Which NAMI Affiliate 
     Do You Want Your
     Donation to Benefit?

□ NAMI ______________

□ NAMI ______________

□ NAMI ______________

□ Other NAMI Affiliate

      ___________________
      (please list)


