.y WAL OFF

PARKINSON’S
PARKINSON FOUNDATION

OF THE NATIONAL CAPITAL AREA

2022 Registration/Donation Form

Name

Mailing address

City, State, Zip Code

Phone 1 | Phone 2

Email

Donation Information

[ (we) donate a total of $ to be paid: LIlnow [lmonthly [quarterly

I (we) plan to make this contribution in the form of:

[Icash [lcheck payable to PFNCA [lcredit card [securities [lother

Credit card type | Exp. date| CVS
number (3 digit in the back)

Credit card number

Authorized signature

Gift will be matched by (company/family foundation)

Cform enclosedJform will be forwarded

Walk Off Parkinson’s Registration Information

L1 I will attend Walk Off Parkinson’s on October 2nd at Shirley Povich Field Baseball Stadium and understand that those
who raise more than $125 receive a t-shirt. My t-shirt size is

[ Unfortunately, I am unable to attend.

U I would like to help raise funds so PFNCA meets its goal for Walk Off Parkinson’s.
L1 I will send out letters/postcards/emails on my own, or
[ Please contact me to assist me with fundraising.

Please make checks payable to PFNCA and mail to: PFNCA - Walk Off Parkinson’s
3570 Olney Laytonsville Rd #490
Olney, MD 20830



