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	 RIDE & STRIDE for Autism       September 26, 2010


GREENWAY PARK (Saturn Playground)�
�



Name: _____________________________________ Address: ________________________________ Phone #: (519) ___________





E-mail: _____________________________________ City: _____________________________ P/C: ________________





Team Captain: ____________________________________ Team Name: _______________________________________________


�
�



AUTISM ONTARIO LONDON – 1340 DUNDAS ST. E – LONDON, ON, N5W 3B6           


Donations can also be made online www.canadahelps.org/gp/4655 specify who is being pledged in comment section for Ride and Stride London.              Amount Pledged         Paid �
�



Name: ________________________________________ Address: _____________________________________





City: ______________________ Prov: ___________P/C: ________________ Phone #: ____________________�
�
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Name: ________________________________________ Address: _____________________________________





City: ______________________ Prov: ___________P/C: ________________ Phone #: ____________________�
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Name: ________________________________________ Address: _____________________________________





City: ______________________ Prov: ___________P/C: ________________ Phone #: ____________________�
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Name: ________________________________________ Address: _____________________________________





City: ______________________ Prov: ___________P/C: ________________ Phone #: ____________________�
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Name: ________________________________________ Address: _____________________________________





City: ______________________ Prov: ___________P/C: ________________ Phone #: ____________________�
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Name: ________________________________________ Address: _____________________________________





City: ______________________ Prov: ___________P/C: ________________ Phone #: ____________________�
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Name: ________________________________________ Address: _____________________________________





City: ______________________ Prov: ___________P/C: ________________ Phone #: ____________________
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Name: ________________________________________ Address: _____________________________________





City: ______________________ Prov: ___________P/C: ________________ Phone #: ____________________
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Name: ________________________________________ Address: _____________________________________





City: ______________________ Prov: ___________P/C: ________________ Phone #: ____________________
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