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Make Checks Payable to:  UMOM New Day Centers  UMOM New Day Centers   TOTAL PLEDGES: ____________________ 
Please return completed form and pledge contributions to   Attn:  Walk for Homeless Families 
UMOM New Day Centers or drop off at the registration table        .          3333 East Van Buren Street 
the morning of the event.      Phoenix, AZ  85008 
        (602) 275-7852 

  UMOM Women’s Auxiliary’s  
            Walk for Homeless Families         Participant Name:_____________________________ 
                   Pledge Sheet            Address: _____________________________________ 

                    September 25, 2010                                                 _____________________________________ 
            Check-in 6:30 a.m.      Walk 7:30 a.m.                           Phone:     _____________________________________              Email:      _____________________________________ 


