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Please place this form and all money collected in a
collection envelope and bring it on the day of the hike.
Mark on envelope: name, team, and total collected.

AMOUNT

Cash Check Online

PAID

 TOTAL $

  SPONSOR INFO:      (Please Print) FORM OF PAYMENT

Hunger Hike Registration Form  September 20, 2009

Hiker’s Name:

Hiker’s Address:
E-mail:

Hiker’s Tel:

Make checks payable to “Hunger Hike.”

Make checks payable to “Hunger Hike.”
Mailing address: Lafayette Urban Ministry, 525 N. 4th St., Lafayette IN 47901

Individual

Team Team name:

All contributions are
tax-deductible.

For online donations go to
www.hungerhike.org


