
 

Sponsor Name Mailing Address Email Address Amount 
Collected 

1.   $ 

2.   $ 

3.   $ 

4.   $ 

5.   $ 

6.   $ 

7.   $ 

8.   $ 

9.   $ 

10.   $ 

11.   $ 

12.   $ 

13.   $ 

14.   $ 

15.   $ 

Parade of Stars: Down Syndrome Day of Giving 
Pledge Form 

Saturday, October 12, 2019 — 11 a.m. - 2 p.m. 
  

    Team Name: ____________________________ 
  

 

My name is ______________________________________, and I am participating in the 16th annual walk, Parade of 

Stars: Down Syndrome Day of Giving to promote understanding and acceptance of people with Down syndrome.  

The proceeds from the event are used to support the many programs sponsored by the Down Syndrome Society of 

Wichita, which supports communities across the lower one-third of Kansas. 

Please mail your Pledge Forms and donations to:   
Down Syndrome Society of Wichita 

9415 E. Harry Street, Suite 405, Wichita, KS 67207 
  

** Please make checks payable to DSSW ** 
  

 

TOTAL ________________ 

  

 

If you have any questions or you would like to request a receipt for any of your sponsor’s tax-deductible 
donations, please contact Natalie Rolfe at natalie@dsswichita.org or 316-651-0114. Thank you for your support! 
  

 


