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SEPTEMBER 19 th,  2015 @ 
11:00am 
THE ROOT COMMUNITY 
EMPORIUM 
LIVE MUSIC/BEER 
GARDENS 

*Shoe	  fitting	  and	  registration	  starting	  @11:00am	  
Program	  Start@12:00pm	  

Beer	  Gardens/BBQ	  

Lloydminster	  Sexual	  Assault	  and	  
Information	  Centre	  (LSAIC)	  

Box	  2033	  5011-‐49	  Ave	  
Lloydminster,	  SK,	  S9V	  1R5	  

306-‐825-‐8255	  
www.lsaic.com	  

www.walkamilelloydminster.com	  
 
This	  form	  is	  for	  cash/cheque	  donations	  only.	  

You	  may	  contribute	  with	  a	  credit	  card	  online	  at	  www.walkamilelloydminster.com	  
	  

You	  can	  register	  &	  submit	  donations	  online	  at:	  www.walkamilelloydminster.com	  

 
 

 
 

 
 

 
 

CONTACT INFORMATION 
Name:	  	  	  	  	  	  	  	  	  	  ___________________________________________________________________________	  
Address:	  	  	  	  	  	  ___________________________________________________________________________	  
City:	  	  	  	  	  	  	  	  	  	  	  	  	  	  ___________________________________________________________________________	  
Team:*	  	  	  	  	  	  	  	  ___________________________________________________________________________	  
*Get	  your	  friends	  and	  co-‐workers	  involved	  by	  forming	  a	  Team.	  It’s	  fun,	  great	  publicity,	  and	  there	  are	  
awards	  and	  prizes	  for	  the	  top	  overall	  fundraising	  Teams.	  

Phone:	  	  	  	  	  	  	  	  	  	  	  	  ______________________	  
Postal	  Code:	  	  ______________________	  
Fax:	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  _______________________	  
Email:	  	  	  	  	  	  	  	  	  	  	  	  _______________________	  

Please	  support	  bringing	  an	  end	  to	  sexualize	  violence	  by	  sponsoring	  me	  in	  the	  Walk	  a	  Mile	  in	  Her	  Shoes®	  event	  on	  September	  19th,	  2015.	  All	  money	  raised	  goes	  to	  the	  
Lloydminster	  Sexual	  Assault	  and	  Information	  Centre	  to	  support	  individuals	  who	  have	  experienced	  sexualized	  violence.	  

*All gifts over $20.00, where legible address is provided, will receive a receipt for tax deduction. Cheques payable to Lloydminster Sexual Assault and Information Centre 

PLEDGE AND FUNDRAISING FORM 



*All gifts over $20.00, where legible address is provided, will receive a receipt for tax deduction. Cheques payable to Lloydminster Sexual Assault and Information Centre 
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