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0 TEAM FAX REGISTRATION FORMI

Photocopy and fax in this form to register your team walkers.
Or register online at www.aidswalk.net
If you have any questions or need additional forms, contact your Team Coordinator at (415)

DEADLINE FOR TEAM PRE-REGISTRATION: WEDNESDAY, JULY 7th at NOON
Fax to (415) 615-0398

SAN FRANCISCO

Name: *T-Shirt Size:
Home Address:

City: State: Zip:

Evening Phone: E-Mail:

Team Name: Team #:

[] Ipledge to raise $1,000 or more and join The Star Walker’s Club.
[ ] In addition to walking, I can volunteer to help with the event. Please call me.
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WWW.AIDSWALK.NET *T-Shirts are for premium awards only.



