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AIDSwaLK FORLIFE

Canada’s most important HIV/AIDS fundraising and
awareness event is the annual Scotiabank AIDS Walk
for Life. During the national event, cities and
communities from across the country will host Walks
to raise funds for local services and programming and
to increase awareness about HIVIAIDS.

WHY WALK?

HIV/AIDS affects us all. There is no cure and no
vaccine. We Walk for those who are no longer with
us. We Walk to support those living with and affected
by HIV/AIDS. We Walk to stop the spread of HIVIAIDS
in our own communities, We all have our reasons.

JOIN THE SCOTIABANK
AIDS WALK FOR LIFE

Whatever your reason, join the fight against HIV/AIDS
in your community and Walk. When you Walk and
collect pledges for the Scotiabank AIDS Walk for Life,
you are making a difference in the lives of those living
with and affected by HIV/AIDS in your community.
Please use the attached pledge form to collect
donations from your friends, family, co-workers and
others in your community. And remember, all
Scotiabank AIDS Walk for Life proceeds
support direct services for people

Iiving with and affected by HIV/AIDS

in your community!

To find out more about the Scotiabank
AIDS Walk for Life in your community,
please contact your local organizers

or visit:

www.aidswalkforlife.ca

How to be a Walker

1. Get your registration/pledge form

a. Online:
www.hivedmonton.com

b. Email:
lindsay.b@hivedmonton.com

c. Call: 780.488.5742 ext. 244

d. Pick up:
# 300, 11456 Jasper Avenue

2. Collect your pledges
a. Collect online:
www. hivedmonton.com

3. Submit your pledges

a. Drop off at Churchill Square on
the day of the Walk

b. Visit our office before Sept. 20,
2009

C. Mail to our office:
# 300, 11456 Jasper Avenue
Edmonton, AB, T5K OM1

Walker Tip Sheet

Set a goal.

Make a pledge.

Make a list of people to approach.
Get personal.

Be prepared.

Start an email campaign.

Push the matching contribution
program.

Tell donors they will get tax
receipts.

9. Compete for top prizes.
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Deadline:

September 11, 2009 - Must have
raised at least $250.00 in order to
receive a prize.

New This Year:

Introducing the inaugural Extra Mile
Club. Participants raising $1000+ will
be invited to an exclusive VIP event.

Top Prizes
= Top Early Bird
= Top Walker

= Top Child aged 5 to 12

= Top Youth aged 13 to 17
= Top Corporate Team

= Top Non-corporate Team
= Top Dog

Incentive Prizes

Amount raised Prize

$250-349  $25 gift certificate
$350-499  $35 gift certificate
$500-749  $50 gift certificate
$750-999  $75 gift certificate
$1,000 $100 gift certificate
$2,500 $250 gift certificate
$5,000+ $500 gift certificate
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The Wk will o us good.

September 20, 2009

Registration: 11:00-12:30
Program: 12:30-1:00
Walk: 1:00-2:30
Live Music: 2:30-4:00

Location: Churchill Square

Help HIV Edmonton win
the “Alberta Throwdown”
against AIDS Calgary

HIV

EDMONTON

www.aidswalkforlife.ca




ﬁ ° PLEASE PAY IN ADVANCE. MAKE CHEQUES PAYABLE TO:
[T 1%
§ Scotiabg@nk
PLEASE BRING YOUR COMPLETED PLEDGE FORM(S) AND ALL MONEY COLLECTED TO THE WALK OR SUBMIT THEM T0:

WALKER NO. X
TAX RECEIPTS ISSUED BY INDIVIDUAL WALK SITES ALL PLEDGE FORMS AND MONIES SHOULD BE RETURNED BY:
@
S - AMOUNT $
: FIRST NAME : LAST NAME ADDRESS : CITY : PROVINCE :  PC
- AL D PLEASE CHECK HERE IF YOU DO NOT WANT TO BE CONTACTED BY YOUR LOCAL WALK ORGANIZER D TAX RECEIPT? D PAID?
- - AMOUNT $
FIRST NAME : LAST NAME ADDRESS : CITY : PROVINCE :  PC
WWW. aidswalkfo rlife ca : [ PLEASE CHECK HERE IF YOU DO NOT WANT TO BE CONTACTED BY YOUR LOCAL WALK ORGANIZER [ axrecerm O a2
(] [} TEL: E-MAIL :
WALKER ) wvou $
FIRST NAME : LAST NAME ADDRESS : CITY : PROVINCE :  PC
REG Is I RA I ION ‘ G AL D PLEASE CHECK HERE IF YOU DO NOT WANT TO BE CONTACTED BY YOUR LOCAL WALK ORGANIZER D TAX RECEIPT? D PAID?
PLEASE INCLUDE PERSONAL INFORMATION
ON ALL PLEDGE FORMS SUBMITTED - AmouNT  §
FIRST NAME : LAST NAME ADDRESS : CITY : PROVINCE :  PC
PLEASE PRINT CLEARLY IN INK
H - AL D PLEASE CHECK HERE IF YOU DO NOT WANT TO BE CONTACTED BY YOUR LOCAL WALK ORGANIZER D TAX RECEIPT? D PAID?
®
AMOUNT
FIRST NAME : - FIRST NAME LAST NAME ADDRESS CiTY: PROVINCE: PC - $
- AL D PLEASE CHECK HERE IF YOU DO NOT WANT TO BE CONTACTED BY YOUR LOCAL WALK ORGANIZER D TAX RECEIPT? D PAID?
LAST NAME : (&
- - AMOUNT $
FIRST NAME : LAST NAME ADDRESS : CITY : PROVINCE :  PC
ADDRESS - - R [ PLEASE CHECK HERE IF YOU DO NOT WANT TO BE CONTACTED BY YOUR LOCAL WALK ORGANIZER [ axrecerm O ra?
@
Y - - AmounT  §
FIRST NAME : LAST NAME ADDRESS : CITY : PROVINCE :  PC
D PLEASE CHECK HERE IF YOU DO NOT WANT TO BE CONTACTED BY YOUR LOCAL WALK ORGANIZER D TAX RECEIPT? D PAID?
TEL : E-MAIL :
PROVINCE PC:
p o §
FIRST NAME : LAST NAME ADDRESS : CITY : PROVINCE :  PC
TEL:
- AL D PLEASE CHECK HERE IF YOU DO NOT WANT TO BE CONTACTED BY YOUR LOCAL WALK ORGANIZER D TAX RECEIPT? D PAID?
®
E-MAIL : :
- - AMOUNT $
FIRST NAME : LAST NAME ADDRESS : CITY : PROVINCE :  PC
D PLEASE CHECK HERE IF YOU DO NOT WANT TO BE CONTACTED BY YOUR LOCAL WALK ORGANIZER D TAX RECEIPT? D PAID?
TEAM (IF ANY) : TEL: E-MAIL :
@
L - - AmounT  §
CASH ATTACHED $ FIRST NAME : LAST NAME ADDRESS : CITY : PROVINCE :  PC
D PLEASE CHECK HERE IF YOU DO NOT WANT TO BE CONTACTED BY YOUR LOCAL WALK ORGANIZER D TAX RECEIPT? D PAID?
CHEQUES ATTACHED +$ TEL EMAIL:
...................................... @
AMOUNT
TOTAL ATTACHED $ P e LAST NAME ADDRESS ¢ty PROVINCE:  PC - $
? 2
OUTSTANDING TO BE COLLECTED $ —_— AL D PLEASE CHECK HERE IF YOU DO NOT WANT TO BE CONTACTED BY YOUR LOCAL WALK ORGANIZER D TAX RECEIPT? D PAID?
& SUBMITTED LATER +
RELEASE, WAIVER, AND INDEMNITY. IMPORTANT: PLEASE READ THIS CAREFULLY BEFORE SIGNING. | agree that at all times during the Scotiabank AIDS Walk for Life and associated events (“the Walk") my safety remains my sole responsibility. | will discontinue my participation in the Walk if it is determined by medical personnel at any time
- TOTAL PLEDGES that | am physically unfit to continue. | am aware of the risks inherent in participating in the Walk and assume all such risks. | give full permission for the use of my name and photograph by any of the Parties (as defined below) in connection with the Walk. In consideration of the acceptance of my application to participate as an entrant in the Walk, | for myself, my
heirs, administrators, and legal representatives release, waive and forever discharge all claims, demands, damages, costs, expenses, in respect of death, injury, loss or damage to my person or property howsoever caused, arising or to arise by reason of my participation in the said event and notwithstanding that same may have been contributed by the negligence of any
of the Parties, | further undertake to hold and save harmless and Agree to indemnify all of the Parties from and against any and all liability incurred by any or all of them arising as a result or in any way connected to my participation in the said event. | warrant that | am physically able to participate in the event. | shall submit all collected pledges to my local Walk.
The term “Parties” means the Canadian AIDS Society, and all other associations, bodies and sponsoring companies with an interest in the Walk, and all their respective agents, officials, servants, representatives, volunteers and successors.
PLEDGE FORM
. . BY SUBMITTING THIS ENTRY, | ACKNOWLEDGE HAVING READ, UNDERSTOOD AND AGREED TO THE ABOVE. X
PAGE: OF: SIGNATURE (PARENT OR GUARDIAN IF UNDER 18) DATE




