
Walk for Life 

Your support helps provide families in our 

area who are facing an unplanned preg-

nancy with information to CHOOSE LIFE 

for their child. We offer comprehensive, 

positive alternatives to abortion with con-

tinued support for the first two years of  

the child’s life. 

• The Walk is about 1 mile. 

• Bring the whole family. 

• Come rain or shine. 

• If  you cannot come to the walk, 
walk on your own. (Please turn in 
your pledges before the walk.) 

Visit hh4life.org to learn about the free services we provide. 



Bring this completed form to the walk.  You may photocopy this form for additional pledge space or download a PDF from our website. 

Walker’s Name   

Address   

Phone  Church/Group  

Email  Put me on your newsletter email list:  Y    N (circle)  

We handle the billing for anyone that is unable to pay at the 
time of their pledge ($20 minimum for us to bill, please). 
Please note that year-end statements will be sent for individ-
ual donations of $100 or more. 

Questions? 828-247-4673 or 
hh4life.org/walkforlife 

Please print all information clearly.  
Sponsorship can be made in cash, by check to Hands of  Hope for Life, Inc., paid online at hh4life.org through our donation button.. 

My Goal _____  Total Pledges ___________ 

 Use this form to get individuals to sponsor your walk. 
Sponsors can choose to be billed for sponsorship of 
$20 or more. 

 Bring your completed pledge form and any sponsor-
ship donations you collected to the walk. It will be 
handed in when you register at the walk. 

Full Name 

Address 

City St Zip Phone 

PAID     BILL ME    ONLINE    Amount $_________ 

Email 

Full Name 

Address 

City St Zip Phone 

PAID     BILL ME    ONLINE    Amount $_________ 

Email 

Full Name 

Address 

City St Zip Phone 

PAID     BILL ME    ONLINE    Amount $_________ 

Email 

Full Name 

Address 

City St Zip Phone 

PAID     BILL ME    ONLINE    Amount $_________ 

Email 

Full Name 

Address 

City St Zip Phone 

PAID     BILL ME    ONLINE    Amount $_________ 

Email 

Full Name 

Address 

City St Zip Phone 

PAID     BILL ME    ONLINE    Amount $_________ 

Email 

Full Name 

Address 

City St Zip Phone 

PAID     BILL ME    ONLINE    Amount $_________ 

Email 

Full Name 

Address 

City St Zip Phone 

PAID     BILL ME    ONLINE    Amount $_________ 

Email 

Full Name 

Address 

City St Zip Phone 

PAID     BILL ME    ONLINE    Amount $_________ 

Email 


