@nﬂmlwﬂu{s WALKER COLLECTION ENVELOPE Which NAMI Affiate

. . . . Do You Want Your
* & % % % FORTHEMIND OF AMERICA (Turn in to your Team Captain or bring with you on Walk Day.) Donation to Benefit?

O NAMI
Name O NAMI
Address O NAMI
City, State, ZIP O Other NAMI Affiliate
Phone #

(please list)
Email Address

Amount turned in:
TEAM NAME

Amount Remaining to be turned in:

Team Captain Name

Amount Raised Online:

WALKER SIGNATURE TOTAL AMOUNT:
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