
Last Name	 First Name

Address	 City	 State	 Zip

(           )
Phone Number	 E-mail

Team Name (if applicable)

$50 + $150+ $300+ $500+

 Pin  Sweatshirt
     (select size)

  S    M    L
  XL    2XL

(select one)

 Umbrella
 Blanket
 Cooler

 Windshirt
     (select size and color)

  S	  Stone
  M	  Navy
  L	  Royal blue
  XL	  Hunter Green
  2XL

Pledge Envelope

Give hope by collecting pledges from friends, co-workers, relatives and 
anyone who would like to make a contribution to your special effort in 
support of the Regional Cancer Center at Oconomowoc Memorial Hospital.

Turn in this pledge envelope by 9:45 a.m. on LakeWalk day to qualify for 
special incentive prizes. If you are a team member, turn your pledge envelope 
in to your team captain to be counted as part of your team’s total. You may 
also turn your pledge envelope at the Foundation office, 869 Summit Ave, 
Oconomowoc.

Please make checks payable to: OMH Foundation – LakeWalk

Please indicate which incentive prizes you would like to receive:

What’s raised here, stays here!

LakeWalk for Cancer

OFFICE USE ONLY

Total Cash Enclosed

Total Checks Enclosed

TOTAL Enclosed

Amt. Previously Raised 
(online or already submitted)

TOTAL RAISED

Fowler Park, Oconomowoc
Rain or Shine

First Saturday in May 10 a.m.
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