
 
 

I,_______________________________________________________ AM REGISTERED TO WALK. 
 

To register to walk online, make a donation or for information, log on to: 

http://eastbayaidswalk.kintera.org 
LAKE SIDE PARK 

9:00 A.M. Walker Registration � 10:00 A.M. Step Off 

 --------------------------------------
EAST BAY AIDS WALK REGISTRATION FORM 
 
Name____________________________________________ 
 
 Address:___________________________ City________________ Zip Code__________ 
 
Email Address: ____________________________________ 
 
Phone:______________________________________ 
 
Will you be walking as an individual or for an organization? ___________________ 
 
Which organization will you represent?___ ___________________________________ 
 


