
   

GK WALK 2009 

Partnerships 
 

Runner/Walker’s name ____________________ 

 
Partner �ame Email/Phone Address Amount Check #/ 

Cash 

Turn in 

Date 

      

      

      

 

 

     

      

      

      

      

      

      

      

     
  Total: _______________ 

      

         Goal: _______________ 

(Optional) GK Village Name: __________________ 

Have checks payable to “ANCOP USA”.  

Include runner’s name on memo line. 

Submit to local GK Walk Coordinator 

ANCOP USA Foundation is a  

Non-profit 501(c)3 organization 

Tax ID: 68-0463495 www.ancopusa.org 


