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I , O» Sunday, April 20, 1997, I
| . thousands of people from all walks of life will |
I take the strides necessary to raise money to |
: fight HIV/AIDS. It is the :
| ‘& Seventh Annual i
: | «P AFAN AIDS WALK-Las vegas I
| eV, to benefit Aid for AIDS of Nevada (AFAN). |
' p"o Q T The concept is simple, the rewards are great. |
i vé’ Just sign up your friends, family, co-workers and others |
I VA to sponsor your walking, The money you collect will |
help with the ever-growing need for HIV/AIDS
=
: (70 2) 3 8 2 Az F3 Azg prevention education and care services. :
| | :
! i I
: WALKER INFORMATION Bring !/ is form and the money collected with :
I Please type or print clearly. One walker per card, please. yanen i day altheivak, [
: Name (first, last) ——————— — — Mailing Address :
i City, State, Zip — _____Phone (day)  (evening) __ Age |
| U 1 will be walking as [ | can't walk, but here is my donation of All contributions are tax-deductible 1o the full l
I an individual 3 — 10 suppan the Walk extant allowed by law Makg checks payable to |
l J 1 will be walking as a team member. O My employer will match my donation. Ald for AIDS ol Nevacts, VisaMC a'so ccepiod '
l My team or team captain Is: Attached is a matching gift form Card # — B I
I _c_u_tH Information Line for T Capt f t St - o l
*Call 24 Hr Information Line eam Captain information
I
: SPONSOR'S NAME ADDRESS DONATION |
l |
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I TOTAL ($25.00 or more per person, eligible for T-shirt and prizes.) i
I Attach additional sponsor sheels as necessary. I
I l_r'. Ddﬂ“'-lll-l!"--"- it AFAN Aids Walk, | for mysell, my executors, agminisiralorns, and assigng, do hereby release and discharge AFAN and all sponsonng businesses and omginizatons and i agents [rom 4l clms I
UPUDHIJHL‘:. darr e I:'.-Uﬂ\;.anﬂcausescﬁacr;nns whatsoaviyr, in any mafier Bsing of growing out of pamisipating in this event Thareby eansani 1o and permil emergency Heatment in the gvent of ingury or finess l
I  algo give full parmissian lor use of my name and photogragh in connecton wilh fhis event and AFAN '
I Signatute Date -
l Parent Sigriastute (1 under 18) Date — == l
I YOUTH UNDER 16 MUST BE ACCOMPANIED BY AN ADULT THROUGHOUT THE EVENT I
| I
L-----__--------_- I
--------------------—-------‘
BHIEI(ESESFI’gl;SOH SHEET ON THE DAY OF THE WALK AND THE MONEY YOU HAVE RAISED WITH YOU. YOU WILL
LIGIBLE FOR PRIZES BASED ON THE AMOUNT OF MONEY YOU TURN IN ON THE DAY OF THE WALK.
WHO BEMEFITS FROM THE W
| v ALK
Aid for AIDS of Nevada (AFAN) is Nevada's largest -
compinitybosed, ronbiafit HIVIAIDS orgars zgon'on fmd th.e ft'ammunny af large, a full array of services
. ( including: food pantry: hot lunch programs; referral to
that services nearly |,.500 men, women and childre | i : ;
‘ . Shiall _ n social service agencies; education and prevention
at its two community centers. It provides to its cli ;
Atp 0 its clients, programs; individual emotional support, buddy program;
group counseling; and free HIV testing.




