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Walker’s Name
Address

City/State/Zip

Phone

E-mail:

Walking Pet’s Name

[J Check here if you and your sponsors’ employers have a Matching Gift Program.
Remember to include your approved matching gift with collected donations when
registering, in order to qualify.

This form must be turned in at the walk with collected donations in order to qualify

[ p— for prizes. For more information, directions, or additional pledge forms, please visit
e e i our web site at: www.lycomingspca.org or call the shelter at 570-322-4646.
SPONSOR NAME DONATION PAID-Y N

The Lycoming County SPCA is a 501 (c) (3) non-profit organization. Official registration and financial information may be obtained form the
Pennsylvania Department of State by calling toll-free, within PA: 1-800-732-0990.




