
 

2015 Buddy Walk 
Sunday, September 27 

Register @ 12pm  Walk @ 1pm 
Payson Park, Portland  and  Capital Park, Augusta 

 
 

 
 
Fundraiser Name: __________________________________Team Name:___________________________________ 
Fundraiser Address:________________________________ Team Captain:__________________________________ 
Fundraiser Email:___________________________________Location:______________________________________ 
 

PLEDGES 
This pledge form should NOT contain pledges made online. Please include only pledges 

collected/gathered in person. Please place all funds collected in a SEALED envelope, attach pledge 
forms to the OUTSIDE, and present at the Buddy Walk on September 27, 2015. 

 
Name:_____________________Address/Email:__________________________________________Amt.__________ 

Name:_____________________Address/Email:__________________________________________Amt.__________ 

Name:_____________________Address/Email:__________________________________________Amt.__________ 

Name:_____________________Address/Email:__________________________________________Amt.__________ 

Name:_____________________Address/Email:__________________________________________Amt.__________ 

Name:_____________________Address/Email:__________________________________________Amt.__________ 

Name:_____________________Address/Email:__________________________________________Amt.__________ 

Name:_____________________Address/Email:__________________________________________Amt.__________ 

Name:_____________________Address/Email:__________________________________________Amt.__________ 

Name:_____________________Address/Email:__________________________________________Amt.__________ 

Name:_____________________Address/Email:__________________________________________Amt.__________ 

Name:_____________________Address/Email:__________________________________________Amt.__________ 

Name:_____________________Address/Email:__________________________________________Amt.__________ 

Name:_____________________Address/Email:__________________________________________Amt.__________ 

Name:_____________________Address/Email:__________________________________________Amt.__________ 

Name:_____________________Address/Email:__________________________________________Amt.__________ 

Name:_____________________Address/Email:__________________________________________Amt.__________ 

Name:_____________________Address/Email:__________________________________________Amt.__________ 

Name:_____________________Address/Email:__________________________________________Amt.__________ 

Name:_____________________Address/Email:__________________________________________Amt.__________ 

 

Total Amount Enclosed: _________________ 

Maine Down Syndrome Network       P.O.Box 705       Windham, ME  04062     866-571-2223 

 

 



 

 

 


