: F:] TURN THIS FORM IN AT WALKER REGISTRATION!

- . The Alzheimer’s Arkansas Walks

2008 Team Captain Collection Form
Walk Site
Team Name: (Please Print)
Team Captain:

Phone: [W] [H]
Team Category: _____ Corporate ___ Community ___ Family ____ Individual
E-mail:

Team Captains,
1. Write the names of all team members and the amount they collected on this form.

2. Bring this form and the Multiple Walker Registration Form to Walker Pre-registration or the
Registration Table on Walk Day. DO NOT fax this form to the office.
3. How do you want the contributions from your team to be allocated?
O Please credit the individual team members for their donations
O Please credit the team captain for all collected donations
This information will be used to determine individual prize winners. If neither is checked, credit
will be given to individual team members.
4. Turn this form in at WALKER REGISTRATION!

Team $ Turned In @ $ Turned In Team
Member/Walker Pre-Registration Walk Day Member/Walker
Name Total

Total: $ Total: $

Note: TO BE COMPLETED BY REGISTRATION VOLUNTEER ONLY

# T-Shirts Given at Total Pre-Registration:
Pre-Registration

Total Walk Day:
— #Walkers Present at the Walk Grand Total: $




