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2017 Palm Beach County Walk Dedication Sign Order Form
John Prince Park
Sunday, October 14st, 9:00am – 12:00pm
Dedicate a sign in memory of a loved one lost to suicide. These signs will be placed along the walk as a memorial to those we have lost and as a reminder of why we fight to bring the issue of suicide out of the darkness and help those who may still be struggling.

For a $50 donation, a sign will be created in memory of your loved one and personalized with a message or quote. After the Walk is finished, you are welcome to take your sign home.

If you are interested, please return this order form and payment by Wednesday, September 20th.
(If sending via snail-mail, please allow time for delivery)
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Name of loved one: _____________________    
Age of loved one: ________________________
Brief message or quote (20 words or less): 
________________________________________________
________________________________________________

Email photo to: tsullivan@afsp.org
(Deadline is Wednesday, Sept 20th)
Your Name: ________________________________________   

Phone: ____________ Email Address: _________________
Payment: 
_______ Check enclosed (please make payable to “AFSP”)

_____ Credit cards accepted: (  ) Visa
(  ) MasterCard
(  ) American Express
Please print

Name (as appears on card): ________________________________________________

Billing Address: _______________________________________________________
Card Number: ________________________________    Exp: __________________
Verification Code: _____________ (three digit code on back of card)
Authorized Signature: _______________________    Date: _____________
Please return your completed form and payment by email or snail-mail to:

AFSP Orlando/Tara Sullivan – Palm Beach County Walk
PO Box 533754
Orlando, FL  32853
Phone: 407-415-8757      Email: tsullivan@afsp.org 
