
Life
WALK     

Thank you for partnering with us to support life! Your efforts help provide free
medical services, counseling, education, and spiritual support to women, men,

and families in our community.

M
AK

E YOUR PROFILE & DONATE!

IMPORTANT REMINDERS:
All cash and checks must be collected in advance and
brought to the Walk on September 27th
Raise $250 or more to receive a FREE Walk4Life t-shirt!

T-shirts will only be reserved once all funds are received.
If you want online donations credited to you, you must set up
your online profile first (givebutter.com/walk4life25/join)

Need help? Call us at 732-747-5508

TURN IN YOUR FORM AND FUNDS BY SEPT. 27  2025TH

THANK YOU FOR WALKING WITH US TO SAVE LIVES
AND SHARE HOPE!

My Fundraising Goal: $______________

Name: ________________________________
Phone: _______________________________
Email: ________________________________

Address: ___________________________________
_____________________________________________
Registered Online:        yes         no

WALKER INFORMATION

DONATIONS CAN BE MADE:
Online (preferred!): givebutter.com/walk4life25 
Text: “WALK4LIFE” to 53-555

Collecting Cash or Checks? Use this form!
By check: Payable to Solutions Health & Pregnancy Center
Cash

https://givebutter.com/walk4life25/join
https://givebutter.com/walk4life25


 Amount:   

 First:  Last:

 Phone:

 Email:

 Method: Cash Check Check No________

$50 Other $______$175$350 $250
 Amount:   

 First:  Last:

 Phone:

 Email:

 Method: Cash Check Check No________

$50 Other $______$175$350 $250

 Amount:   

 First:  Last:

 Phone:

 Email:

 Method: Cash Check Check No________

$50 Other $______$175$350 $250
 Amount:   

 First:  Last:

 Phone:

 Email:

 Method: Cash Check Check No________

$50 Other $______$175$350 $250

$350 — Provides a life-saving ultrasound
$250 — Equips new parents with education for 1 month
$175 — Covers one client for STD testing
$50 — Provides a Blessing Basket for a new parent

SUGGESTED GIVING LEVELS

 Amount:   

 First:  Last:

 Phone:

 Email:

 Method: Cash Check Check No________

$50 Other $______$175$350 $250
 Amount:   

 First:  Last:

 Phone:

 Email:

 Method: Cash Check Check No________

$50 Other $______$175$350 $250

 Amount:   

 First:  Last:

 Phone:

 Email:

 Method: Cash Check Check No________

$50 Other $______$175$350 $250
 Amount:   

 First:  Last:

 Phone:

 Email:

 Method: Cash Check Check No________

$50 Other $______$175$350 $250

 Amount:   

 First:  Last:

 Phone:

 Email:

 Method: Cash Check Check No________

$50 Other $______$175$350 $250
 Amount:   

 First:  Last:

 Phone:

 Email:

 Method: Cash Check Check No________

$50 Other $______$175$350 $250


