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available treatments, and support * Crosses all ethnic lines and is usually °
groups. found in men and women over 40,

+ Find physicians and other health care although younger people can also be

. S affected.
professionals who specialize in PD.
* Understand and cope with PD through * Although the.r e mefhcatlon, phy51'cal
. : therapy, special exercises, and emotional
annual meetings and symposiums. )
support to help symptoms, there is no cure

* Promote community awareness through for Parkinson’s disease.
fundraising activities. All proceeds ‘m 8 a.m. Registration
benefit PD research and patient service z 9 a.m. Walk Begins
activities. Event Information/Directions o)

_ . 7 S presented by
The Parkinson Council is the local chapter of S =S
he Nati | Parki P dati NPF The Walk for Parkinson’s begins z 2 o Vs
the Nationa ar. mnson ) oundation ( )- S ), at Lloyd Hall (1 Boathouse Row, - 2 $
We serve th.e Philadelphia, Southeastern S Kelly Dr.) on the west side of ! 23 )
Pen.nsylvama, South Jersey, and Delaware DN the Art Museum, between the o <5 IH[ P ARKINSON [: DUNGIL
regions. Park Waterworks and Boathouse Row. < . = S
— Pricavecrriats  Participants proceed west on the o Q 5 Il Presidential Blvd.
//f \\ % sidewalk past the Boathouses g = %D Suite 250
and then on the path between the Schuylkill River : € 873 Bala Cynwyd, PA 19004 m
I |] [: and Kelly Drive as far as the Falls Bridge — about - o g E § theparkinsoncouncil.org
e PRRKINSON Counei four miles, one way —orany lesserdisancethe. 75 5 AN & e 610.666.429 O
participants may choose. 3am — o &2 F:610-668-4275
%3 & X
= The path along Kelly Drive is a wide, hard, level 2 8 E ol 5 5 § Questions!?
. . . T = = .
NATIONAL surface — wheelchair, stroller, and pet friendly. This 8238 < 4 % = Imallik@theparkinsoncouncil.org
FOUI A IN]% event is a walk, NOT A RACE. e g 2 g g (P
Reoeach, Core, o Hop, Wi ﬁ = 3 cg 0n «




Contribution Form Participants are encouraged to seek pledges from family, friends, and co-workers. Walker Registration

NAME OF WALKER OR TEAM IF APPLICABLE NAME OF WALKER

ADDRESS ADDRESS

CITY STATE ZIP CITY STATE Z1P
PHONE E-MAIL PHONE

Net proceeds from the Walk support the work of The Parkinson Council including research, education and services to the Parkinson Community.
Attention donors: If your employer offers a matching gifts program, be sure to attach or mail your completed form.
Please make checks payable to: The Parkinson Council (minimum $25 donation)

E-MAIL

There is a registration fee of $25 per walker. Every
preregistered walker will receive a “2010 Walk for

Donor Name Donation (cwcle one) Parkinson’s” t-shirt on the day of the Walk.
Yes [ No [J $ cash check [0 Enclosed is a check for the registration fee.
Amount: $
Yes [ No [ $ cash _check I 1 will not be walking, but enclosed is a donation of:
Amount: $
Yes [ No O $ cash check
please charge my [1 VISA [1 MC
Yes [1 No [ $ cash check
CARD NUMBER
Yes O No [ $ cash check EXP DATE
Yes [ No O $ cash check NAME AS IT APPEARS ON CARD
Registration options
Yes [ No [ $ cash _check [T online at: www.theparkinsoncouncil.org
[ mail to: The Parkinson Council, | | | Presidential Boulevard,
Yes [ No [ $ cash_check Suite 250, Bala Cynwyd, PA 19004
[ fax to: 610-668-4275
Yes [1 No [ $ cash check
[ bring this form on April 17
Yes O No O $ cash check As a participant in the 9th Annual Walk for Parkinson’s, | agree to
release any claims or demands of any nature which | may have against
any of the Walk's sponsors in connection with the Walk. A parent must
Yes [1 No O $ cash check sign if walker is under |8 years of age.
Yes [ No $ cash check SIGNATURE

Total Donation

Please mail the completed form with checks (NOT cash) to: The Parkinson Council, | I | Presidential Boulevard, Suite 250, Bala Cynwyd, PA 19004
or bring this form and all donations to the Walk on April 17.

A PARENT'S OR LEGAL GUARDIAN’S SIGNATURE



