MOVING DAY COLUMBUS

Purl'“nEDnE' Moving Day Walk Name

Moving

Du y Walker First Name & Last Name

Walker Donation Collection Form Team Name

Make all checks payable to:
Parkinson’s Foundation Ohio Walker Email

Donor Name

Donor Address Donor Email Check # or Cash

Amount

TOTAL CASH & CHECKS $

Turn in this form with your donations the day of the walk or mail them to:
Parkinson’s Foundation Ohio Chapter
Attn: Moving Day Columbus
2800 Corporate Exchange Drive, Ste 265
Columbus, OH 43231
Information: 614-890-1901




