
   	 __ Register as a stroller 	 __ I cannot stroll but I want to donate

Your Name:									         Phone:

Address:									         eMail:

City:						      State:				    Zip Code:

Organization:
(enter “none” if not applicable)

REGISTRATION FEE (non-refundable)	 ____ $20 Individual walker registration

DONATION OF: (non-refundable)		  __ $20  |  __ $50  |  __ $75 | __ $100 

						      __Other (please specify)    $________

	 SPONSOR MY FRIEND

Your Name:									         Phone:

Address:									         eMail:

City:						      State:				    Zip Code:

Organization:
(enter “none” if not applicable)

DONATION OF: (non-refundable)		  __ $20  |  __ $50  |  __ $75 | __ $100 

						      __Other (please specify) $_______

for Shaken Baby Syndrome 
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please pr in t  page,  f i l l  fo rm ou t,  mai l  to:

Massachuset ts Ci t izens for Chi ldren, 14 Beacon Street,  Sui te 706, Boston, MA 02108


