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STRIDES FOR STROKE WALK
DONATION FORM

Walker Name: Goal $
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Donor Name:
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Donor Name:

Donor Name:

Donor Name:

KENITLICKIA }\g
N T T

STROKE ASSOCIATION /.

Donor Name:
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Donor Name: Amt$
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Donor Name: Amt$:
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Donor Name: Amt$:
KSISA Staff Initials: Total Amt $:

Bring this card and your checks/money the day of the walk to
the registration table or sign up online to start asking friends and
family for donations. Kentuckiana Stroke Association is a 501c3
nonprofit organization.
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