Please complete the form below and include it in an envelope with your check.

PLEASE
PRINT
First Name: Last Name: LEGIBLY
Address:
City: State: ___ Zip:
Email: Phone:

Name of Walker/Team Sponsored: [ 1 'm Sponsoring Myself
Please make checks payable to: CompassCare, 2024 West Henrietta Rd., Suite 6D, Rochester, NY 14623
COMPASSCAREWALK.COM

Please complete the form below and include it in an envelope with your check. DLEASE

First Name: Last Name: LEZIIEIY

Address:

City: State:____ Zip:

Email: Phone:

Name of Walker/Team Sponsored: [ 1 I'm Sponsoring Myself
Please make checks payable to: CompassCare, 2024 West Henrietta Rd., Suite 6D, Rochester, NY 14623

COMPASSCAREWALK.COM

Please complete the form below and include it in an envelope with your check. DLEASE

First Name: Last Name: L'EE'EIY

Address:

City: State:___ Zip:

Email: Phone:

Name of Walker/Team Sponsored: [T I'm Sponsoring Myself

Please make checks payable to: CompassCare, 2024 West Henrietta Rd., Suite 6D, Rochester, NY 14623

COMPASSCAREWALK.COM



