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The Brent Woodall Foundation’s Walkabout for Autism 2012:

You Can Make a World of Difference.

Registration Form
Name / Team name:  ___________________________________________________________________
Address:  _____________________________________________________________________________
Telephone Number: ____________________________________________________________________
E Mail Address:   _______________________________________________________________________

Name(s) of Participants: 
______________________________ Adult/Child

______________________________ Adult/Child

______________________________ Adult/Child

______________________________ Adult/Child

______________________________ Adult/Child

______________________________ Adult/Child

______________________________ Adult/Child     

Registration Fees:

Individual Registration: 
                    Adults: $25
   
  Child: $10



Teams (Seven or more people):
      Adults: $20 each    
  Child: $5 each
Form of Payment:


(
Check (please include check number) 
  (   Cash
(  Paypal (www.woodallkids.org/news/events) 

(  Credit card
     
    Credit Card #:______________________________________     Exp Date:_________

CVC # (3 digits on back of card):_______

Name of Card Holder:_____________________________________________________

Billing Address:__________________________________________________________

City:__________________
 State:________
    Zip:____________________

*Please submit this form via fax, mail, email, or in person.

Fax:      214-614-4650 
Email:   jennifer@woodallkids.org

Mail:    The Brent Woodall Foundation for Exceptional Children  •  3021 Gateway Dr. STE 295 •  Irving, TX. 75063

----------------------------------------------------------------------------------------------------------------------------------------------------

Get Sponsors! You can set a monetary goal and ask friends and family to sponsor you! Attached is a sponsorship form for you to send to your friends and family who might want to support you in making a difference in the lives of children with autism.  It is also located on our website. When donations are made in your name, we will send you a confirmation email, so you know when you reach your goal.

My goal is to raise $_______ to help support the Brent Woodall Foundation!
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The Brent Woodall Foundation’s Walkabout for Autism 2012: 
You Can Make a World of Difference.

Dear _________________,

I will be participating in the Brent Woodall Foundation’s 8th annual Walkabout for Autism on September 22th, 2012. The Brent Woodall Foundation for Exceptional Children is a non-profit foundation which seeks to empower parents of children with autism through education, training, and support services. Please sponsor me for this event. My goal is to raise $______. Monies raised will be utilized for support of the programs and general operations of the organization.  I reach out to you, because this organization will make a significant change and improve the lives of the children it touches. Please support me as I “make a world of difference!” For more info or to sponsor me online, check out their website at www.woodallkids.org. 

Thank you,
__________________

​​​​​​​​​Individual Sponsorship Form

       I pledge to sponsor ________________ for the Walkabout for Autism 2012, for the amount of $_____.   
                                               Name of participant

Name: ____________________________________________________________________

Address: __________________________________________________________________

                    City: ____________________________     State:_________
             ZIP:_________

Telephone Number:______________________  E Mail:______________________________

Form of donation:

(  Check by mail (check number______)         (  Credit card (all major credit cards are accepted)
Credit Card #:______________________________________     Exp Date:__________
                       CVC # (3 digits on back of card):_______

Name of Card Holder:_____________________________________________________

Billing Address:__________________________________________________________

City:__________________
 State:________
    Zip:____________________

I authorize the Brent Woodall Foundation for Exceptional Children to charge my credit card in the amount of $__________.

Card Holders Signature:___________________________________     
 Date:____________________

           *Please send this form via fax or mail  ATTN: Walkabout for Autism 2012:

               Fax:  214-614-4650



Mail: Brent Woodall Foundation for Exceptional Children
          


         3021 Gateway Dr. STE 295   Irving, TX 75063

www.woodallkids.org
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