
Pledge Form

ALS Awareness Walk and 5k Road Race

Saturday, May 1, 2010
11:00 AM

Lexington Visitor Center
1875 Massachusetts Avenue

Lexington, Massachusetts 02420

Benefiting

Please make all checks payable to:  A Cure is Coming
ALS TDI, 215 First Street, Cambridge, MA 02142 (p) 617-441-7200  (f) 617-441-7299   
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Thank you for supporting research at the ALS Therapy Development Institute.   Your donations will help us in our 
efforts to end ALS, also known as Lou Gehrig’s disease.  

Name: ______________________________________

Address: ____________________________________

City/State/Zip: _______________________________

Phone: _________________________________

Email: __________________________________

Team Name: _____________________________


