
Name: ________________________________________________________________________________________    

Address: _______________________________________________City: _____________ State: _____ Zip: ________ 

Phone: _______________________________ E-mail: ____________________________________________________ 

Team Name/Team Captain: _____________________________________________________________  (if applicable) 

*Participants - If you are on a Team, make sure to  include the name of your Team, to ensure that the money you raise is 

properly credited. 
 

Make all checks payable to NAMI Southern Arizona. Cancelled checks serve as tax-deductible receipts. 
 

All walkers are encouraged to collect their donations in advance and turn them in to their team captain or NAMI office 
prior to the walk, but can also bring them on walk day.  
 

Check/Money Order: 
Make payable to: NAMI Southern Arizona 
Memo Line: Participant Name & Team Name (if applicable) 

NAME CASH CHECK AMOUNT 

1. My own pledge is... $ $ $ 

2. $ $ $ 

3. $ $ $ 

4. $ $ $ 

5. $ $ $ 

6. $ $ $ 

7. $ $ $ 

8. $ $ $ 

9. $ $ $ 

10. $ $ $ 

11. $ $ $ 

12. $ $ $ 

13. $ $ $ 

14. $ $ $ 

15. $ $ $ 

16. $ $ $ 

17. $ $ $ 

18. $ $ $ 

19. $ $ $ 

20 $ $ $ 

TOTAL $ $ $ 

Cash: 
Try to convert cash to money orders or write a personal 
check and deposit the cash into your account. 

Donations Tracking Form 
Use a Donations Tracking Form and Walker Collection Envelopes to keep track of offline donations. 


