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STEP 2     Your Sponsors 

STEP 1    Your Family Team 

Family Team Captain First Name: Family Team Captain Last Name: E-mail:

School: Grade: Phone:

Address: City: Postal Code:

First Name: Last Name: Phone:

Address: City: Postal Code:

E-mail:   Total Donated: 

q Visa     qMasterCard      q American Express Credit Card #: Expiry Date:

First Name: Last Name: Phone:

Address: City: Postal Code:

E-mail:   Total Donated: 

q Visa     qMasterCard      q American Express Credit Card #: Expiry Date:

First Name: Last Name: Phone:

Address: City: Postal Code:

E-mail:   Total Donated: 

q Visa     qMasterCard      q American Express Credit Card #: Expiry Date:

First Name: Last Name: Phone:

Address: City: Postal Code:

E-mail:   Total Donated: 

q Visa     qMasterCard      q American Express Credit Card #: Expiry Date:

First Name: Last Name: Phone:

Address: City: Postal Code:

E-mail:   Total Donated: 

q Visa     qMasterCard      q American Express Credit Card #: Expiry Date:

First Name: Last Name: Phone:

Address: City: Postal Code:

E-mail:   Total Donated: 

q Visa     qMasterCard      q American Express Credit Card #: Expiry Date:

Total Cheques Enclosed                    Total Cash Enclosed                              Total Amount

$ $+ = $

UJA WALK WITH ISRAEL

FAMILY  
CHALLENGE

Tax receipts provided only for donations of $10 or more. Make cheques payable to “United Jewish Appeal”.


