
WalkAmerica Material Request FormWalkAmerica Material Request FormWalkAmerica Material Request FormWalkAmerica Material Request FormWalkAmerica Material Request Form
(Please Print)

Return this form to the March of Dimes office nearest you.Return this form to the March of Dimes office nearest you.Return this form to the March of Dimes office nearest you.Return this form to the March of Dimes office nearest you.Return this form to the March of Dimes office nearest you.

Northern Oregon andNorthern Oregon andNorthern Oregon andNorthern Oregon andNorthern Oregon and Southern and Central Oregon:Southern and Central Oregon:Southern and Central Oregon:Southern and Central Oregon:Southern and Central Oregon: Eastern Oregon:Eastern Oregon:Eastern Oregon:Eastern Oregon:Eastern Oregon:
Southwest Washington:Southwest Washington:Southwest Washington:Southwest Washington:Southwest Washington: 115 W. 8th Ave, Suite 360 P.O. Box 1174
1220 SW Morrison, Suite 510 Eugene, OR 97401 Pendleton, OR 97801
Portland, OR 97205 (541) 686-2170 (541)  278-6915
(503) 222-9434 or 1-800-811-0805 Fax: (541) 686-0188 Fax:  (541) 278-6917
Fax: (503) 222-5965

For MOD use only:For MOD use only:For MOD use only:For MOD use only:For MOD use only:
Completed by:
Date:

Team Captain Handbook

Sponsor Envelopes

WalkAmerica Poster 8 1/2 x 11

WalkAmerica Poster 11 x 17

Goal (Thermometer) Posters

Bean Bag Baby Order Forms

Candy Order Forms

WalkAmerica Video

Sample Newsletter Articles,
Logos, Email Messages

Point of Purchase Display
(to hold sponsor envelopes)

WalkAmerica Paper Sneakers

WalkAmerica Prematurity Cut-outs

Blue Jeans for Babies Stickers

“I’m Walking While I Work”
Stickers

Receipt Sheets (9 receipts per sheet)

Team Bank Day Envelopes

Team Wraparound Envelopes

Route Map (available in April)
Site(s):

Mission Information

Other:

Name: Date:

Company/Team Name:

Address:

City: State: Zip:

Phone: Fax: Walk Site:

Email Address:

PLEASE CHECK ONE:PLEASE CHECK ONE:PLEASE CHECK ONE:PLEASE CHECK ONE:PLEASE CHECK ONE:

I will pick up materials.  Date/Time:

Please send materials to the address listed above.

PLEASE LIST THE NUMBER OF ITEMS NEEDEDPLEASE LIST THE NUMBER OF ITEMS NEEDEDPLEASE LIST THE NUMBER OF ITEMS NEEDEDPLEASE LIST THE NUMBER OF ITEMS NEEDEDPLEASE LIST THE NUMBER OF ITEMS NEEDED

# of each # of each


