
 

  

2017 DSAHV 

BUDDY WALK 

Sunday 

October 22nd 

 

Buddy’s Name: (Person with Down Syndrome you are supporting): _________________________ 

Phone: ______________        Email: _______________________Team leader:________________  

                                  PLEASE MAKE CHECKS PAYABLE TO: DSAHV 

                             And mail to: DSAHV, PO Box 161, Hopewell Junction, NY 12533 

___________________________________________________________________________________ 

NAME:_______________________________    

__ Yes I will walk        ___ No, I can’t this year 

Donation Cash____ Check___ Check #______ 

If requesting thank you for tax purposes include  

Address________________________________ 
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BUDDY WALK PLEDGE FORM 


