" PREGNANCY
CARE CENTER

555 Main Street - Townsville, ST01234

SATURDAY, MAY 8™

CHECK-IN: 9:15 AM - WALK: 10:00 AM - LOCATION: TOWNSVILLE WALKING TRACK

IT’S EASY! STE!

* Collect no money! Register online, by mail, by phone,
* Only a two mile walk — bring the whole family. ~ ©or with your group leader TODAY.
- Come rain or shine. 2:

: Free T-shirt for $200 in pledges!

* Walk en your own if you can't join us.

Ask EVERYONE you know to sponsor you.
You will be amazed by how many will say YESI

SERVICES STEP 3:

Please be sure all names and addresses are complete
and easy to read. Bring you completed Pledge Form(s)
the day of the Walk (or walk on your own and mail it

* 24-hour Helpline in). Don't collect any money. We'll handle the billing.

- Confidential Peer Counseling

- Educational Ultrasounds YOUR SUPPORT HELPS

- Medical Referrals : ’ . -

) Your support helps provide accurate information and compassionate
 Accurate Information assistance to men, women and students every year. We offer
* Post-Abortion Support comprehensive, positive alternatives to abortion.

Qur free and confidential serives include:

- Pregnancy and STD Testing
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PREGNANCY CARE CENTER

CHECK-IN: 2:15 AM - WALK: 10:00 AM
LOCATION: TOWNSVILLE WALKING TRACK
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Bring this completed form to the walk. You may photocopy this form for additional pledge space or download a PDF from our website.

Walker’s Name

Address

City

ST

Zip

Pheone

Church/Group

Email

QUESTIONS?

No need to collect money. We handle the billing
for anyone that is unable to pay atthe time of their
pledge ($10 minimum for us to bill, please]!

lam: O Adult 0O Teen O Child
Have you walked in a Walk For Life before? 1 Yes U No

Shirt Size needed [circle one):

Youth: 8§ M L Addt S M L XL XXL

| am unable to walk, but will make a donation of $

(Please make check payable to the Pregnancy Care Center).

O Please send me additional brochures to distribute

atwork, church or school.

PREG
ARE @

NANEGY

ENTER

3737 Rhea Co. Hwy « Dayton, TN 37321

800-338-8928 - preresources.com

Please print all information clearly. Make check payable to the Pregnancy Care Center.

First Last First Last
Address Address
City ST Zip Phone City ST Zip Phone
Email Email
0§25 0§36 0§60 O $100 O Others 0§25 0§35 0950 0 $100 O Other§
First Last First Last
Address Address
City ST Zip Fhone City ST Zip Phone
Email Email
0§25 [1$36 0§50 1 $100 D Other$ 0§25 01§35 0950 0 $100 O Other§
First Last First Last
Address Address
City ST Zip Phone City ST Zip Phone
Email Email
0§25 [1$36 0§50 $100 0 Other$ 0§25 0§35 0950 0 $100 O Other §
-Fl;st. Last First Last
Address Address
City ST Zip Phone City ST Zip Phone
Email Email

0§25 [1$35 0§50 $100 0 Other$

PLEASE PRINT CLEARLY! -
First Last First Last
Address Address
City ST Zip Phone City ST Zip Phone
Email Email
O$25 0§36 Q0 O$100 O Other§ O$25 O3B O%60 0O $100 O Other §,
First Last First Last
Address Address
City ST Zip Phone City ST Zip Phone
Email Email
0§25 [1$35 0§50 Q$100 O Other$ 0O$25 0O%36 OO0 O $100 O Othery
First Last First Last
Address Address
City ST Zip Phone City ST Zip Phone
Email Email
0§25 [1$35 0§50 Q$100 O Other$ Q%25 1§35 O $50 0O $100 O Other$
First Last First Last
Address Address
City ST Zip Phone City ST Zip Phone
Email Email
0§25 0§36 0§60 O $100 O Others 0§25 0§35 0950 0 $100 O Other§
First Last First Last
Address Address
City ST Zip Phone City ST Zip Phone
Email Email
0§25 [1$36 0§50 O $100 D Other$ 0§25 0§35 0950 0 $100 O Other§
First Last First Last
Address Address
City ST Zip Phone City ST Zip Phone
Email Email
0§25 [1$35 0§50 Q$100 0 Other$ 0§25 01§35 0950 0 $100 O Other§
First Last First Last
Address Address
City ST Zip Phone City ST Zip Phone
Email Email

0§25 0§35 0950 0 $100 O Other §
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0§25 [1$35 0§50 $100 O Other$

0§25 0§35 0950 0 $100 O Other§
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PREGNANCY CARE CENTER

CHECK-IN: 9:15 AM ® WALK: 10:00 AM
OCATION: TOWNSVILLE WALKING TRACK

SATURDAY, MAY S

CHECK-IN:9:15AM e WALK: 10:00AM ¢ LOCATION: TOWNSVILLEWALKINGTRACK

IT’S EASY!

* Collect no money!

* Onlyatwomilewalk-bringthewholefamily.
* Come rain or shine.

* Free Tshirt for $200 in pledges!

* Walk on your own if you can't join us.

STEP 1:
Register online, by mail, by phone,
or with your group leader TODAY.
STEP 2:

Ask EVERYONE you know to sponsor you.

You will be amazed by how many will say YES!
STEP 3:
Pleasebesureallnamesandaddressesarecomplete
andeasytoread. BringyoucompletedPledgeForm(s)
the day ofthe Walk (or walkonyourownand mail it

in).Dontcollectanymoney. We'llhandlethebilling.

YOUR SUPPORT HELPS
Your support helps provide accurate information
and compassionate assistance to men, women

andstudentseveryyear. We offercomprehensive,
positive alternatives to abortion.

QUESTIONSY
1280088388028
PLRERESOULEESEOM

VICES

SERVICES
Ourfreeandconfidentialserivesinclude:

* Pregnancy and STD Testing

® 24-hour Helpline

* Confidential Peer Counseling

* Educational Ultrasounds

* Medical Referrals

* Accurate Information

® Post-Aborfion Support




TOTALPLEDGES

EPONSORFORM | woou

Phone

Bring this completed formto the walk. You may photocopy this form for additional pledge space or download a PDF from our website.

Walker's Name
Address

City

Church/Group

Email

Zip

ST

g
ENTE

Dayton, TN 37321
® pPreresources.com

EG
RE @
Hwy

3737 Rhea Co,

PR
A

800-338-8928

G

No need tocollect money. We handle the billing for
anyonethatisunabletopayatthetimeoftheirpledge

($10 minimum for us to bill, please)!
Make check payable to the Pregnancy Care Center.

Please printall information clearly.

QUESTIONS?
800-338-8928

Address

Last Name

First Name

8.5x14 Brochure
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Please cut out and return
this form today so we will
know you’re coming!

Name

Mdress

City

5t/Zip

PI'IOl'IB

Church/Group

Email Address
lam: O Adult Q@ Teen QO Child

Have you walked with us before?
Q Yes Q No

Shirt Size needed (circle one):
Youth: S M L
Aduli: S M L XL xxL

Q| am unable to walk, but will make a
donation of $
(Please makecheckpayabletoTheCenter).

O Please send me
additional brochures to distribute at work,
church or school.

PREGN
CART @@%%E%?

3737 Rhea Co. H
: Fiwy ® Dayton, TN 37
800-338-8928 prcresources.c?c?nln
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'..' PREGNANCY CARE CENTER

. - LOCATION: TOWNSVILLE WALKING TRACK



Bulletin Insert

SATURDAN, A &

CHECK-IN:9:15AM eWALK: 10:00AM ¢ LOCATION: TOWNSVILLE WALKINGTRACK

1T/ .-g" EACYI i‘;avf"‘ D 1.

> CAJT: JICKF 1.
* Collect no money! Register online, by mail, by phone,
* Onlyatwomilewalk-bringthewholefamily. ~ or with your group leader TODAY.
® Come rain or shine. CTED M.

2 X SDICF £
o BT $209 n p|edg:as.l . Ask EVERYONE you know to sponsor you.
* Walk on your own if you can't join us. Youwillbe amazedbyhowmanywillsay YES!

STEP 3:
SERVICES .
SERVICES Please be sure all names and addresses
Our free and confidential serives include: are complete and ecsy to read. Bring you
® Pregnancy and STD Testing completedPledgeForm s}thedayoftheWalk
® 24-hour Helpline (or walk on your own and mail it in). Don't

* Confidential Peer Counseling collect any money. We'll handle the billing.

» Educational Ultrasounds

* Medical Referrals OUR SUPPORT HELPS
.. ® Accurate Information Yoursupporthelpsprovideaccurateinformation @@@@m Am@
<+« o PostAbortion Support and compassionate assistance to men, @&@ v
women and students every yedr. We offer E @@m?@@
oomprehensive,posiﬁvec:hernaﬁvestoaborﬁon. 3737 Rheqg Co. Hw

Y ® Dayton, TN 3732
800-338-8928 o prcresources.corl

Epreresources.com



PREGNANCY CARE CENTER | '«

CHECK-IN: 9:15 AM * WALK: 10:00 AM o
LOCATION: TOWNSVILLE WALKING TRACK | =
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Save The Date

SAVE PREGNANCY CARECENTER
THE DATE 555MainStreete Townsville, STO1234
LOCATION:
TOWNSVILLE WALKING TRACK

CHECKAN: 9:15 AM
WALK: 10:00 AM

QUESTIONSE

800-338-8928

or prcresources.com
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SA‘TU RDAY, gMAYe
PREGNANCY CARE CENTER

CHECK-IN: 9:15 AM - WALK: 10:00 AM
LOCATION: TOWNSVILLE WALKING TRACK
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8.5x11 Poster

PREGNANCY CARE CENTER

CHECK-IN: 9:15 AM - WALK: 10:00 AM
LOCATION: TOWNSVILLE WALKING TRACK
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““ Qutdoor Banner
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