“ ﬂ m I A Team Caplain &
\ Walker Registration form
National Alliance on Mental lliness Montana’s NAMIWALK will be held Sunday, September 28", 2008 in Helena at
Memorial Park. All forms must be turned in by 12:00 Noon, WALK starts at 1:00 PM.

Mailing Address: City, State, Zip:
Daytime Phone: Email:
Team Name: Local Affiliate:

Last Name First Name Mailing Address City, State, Zip Phone Number Tot. $’s Raised




Last Name First Name Mailing Address City, State, Zip Phone Number Tot. $'s Raised




