
Walker’sName:_________________________ 
Address:__________________________________  

City/Zip:__________________________________  

Phone:____________________________________  

Email: ____________________________________  

My goal is to raise $ _________________________  

Please make checks payable to: The Women’s Center.  
For information, phone 773-794-1313 or visit our website: 

www.womens-center.org 

forfor  LifeLife  
WalkWalk  
The Women’s Centers  

of Greater Chicagoland 
 
 
 

Sunday, September 21, 2008 
Registration begins at 10:30 a.m. at Our Lady of Victory, 

5212 W. Agatite Ave., Chicago, IL 

For office use only: Total Pledged ____________  Total Received _____________   Total Due ___________  
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