5K WALK FOR LIFE

Walker #

MAIL SPONSORSHIP LIST

The Women'’s Clinic of Columbus
Sunday, September 20, 2009

Please provide the following contact information for those people you would like TWC to mail a
sponsorship letter to:
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Address: Address:
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Address: Address:

Citv: State: ZIP: Citv: State: Zip:
Name: Name:

Address: Address:
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