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What's raised here, stays here!

FIRST SATURDAY IN MAY

10 A.M.

RAIN OR SHINE

FOWLER PARK, OCONOMOWOC




LakeWalk for Cancer

Last Name First Name
Pledge Envelope
Give hope by collecting pledges from friends, co-workers, Address City State Zip
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. Phone Number E-mail
Bring your pledges on LakeWalk day. Team Name (if applicable)
Please make checks payable to: OMH Foundation - LakeWalk .
Amount Raised
Name Address Phone Enclosed Online Total
1. MY PERSONAL GIFT
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
Total

. . . N4
O Please check here to decline all prizes, allowing .. . o =
more funds to support the Regional Cancer ’f\ ;
Center at Oconomowoc Memorial Hospital. -~




