
Event Name:  The Walk for Hunger 2010
Event Date: Sunday, May 2, 2010

Name: ___________________________________________________________________

Address: _________________________________________________________________

City: _______________________________ State: _______________ Zip: _____________

Phone: ______________________ Email: _______________________________________

Fax:  _____________________________

Team Name: (if applicable) ___________________________________________________

On Walk Day, I:    ____  Walked     ____  Volunteered          

Total Hours of Service:  ______________________________________________________  

My Signature: _________________________________________  Date: _______________

Please fill out this form and fax to 617-248-8877 or mail to:
                    Project Bread - The Walk for Hunger
                    ATTN: Volunteer Coordinator
                    145 Border Street
                    East Boston, MA 02128

Event Staff Signature: ___________________________________  Date: _______________

Name:_________________________________ Position:____________________________

My Community Service

145 Border Street
East Boston, MA 02128
617-723-5000
www.projectbread.org 


