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Northeastern Pennsylvania Transplant Support Group Inc.

RR 8 Box 8585M ¢ East Stroudsburg, Pa. 18302-9482
Phone ¢ (570) 223-2833 Local ¢ 866-869-1211 Toll Free Support Line

T10TH- Annual organ & tissue donor

awareness walk 2077

Sponsor’s Name Contribution Amount $

One organ and tissue donor can improve or save the lives of as many as 50 transplant
patients.

You must inform your family about your decision to donate, so they may carry out your
wishes later.

More than 110,667 Americans are currently awaiting an organ transplant.
17 people will die today without receiving the life-saving organs they need.
Last year 2010, there were 28,664 lives saved as a result of organ transplants.

Please! Don’t take your organs to heaven......... heaven knows we need them here!

www.nepatsg.org Web Site / office@nepatsg.org E-mail




Northeastern Pennsylvania Transplant Support Group Inc. (NEPATSG)

10™. Annual Organ & Tissue
Donor Awareness Walk
Saturday, May 14". 2011

The Purpose:
To promote organ & tissue donor awareness, and to raise funds to support the ongoing efforts of

NEPATSG, a 501 ¢ 3 non-profit all volunteer transplant support organization. The Organization
provides educational and psychosocial support services to the transplant community free of
charge.

The Registration:
Time: 10:00 AM Rain, or Shine.
Place: Dansbury Park in East Stroudsburg PA.

The Walk:
Time: 11:00 AM -12:00 PM  Rain, or Shine
From: Dansbury Park in East Stroudsburg PA.
To: Courthouse Square, in Stroudsburg, PA. 1.5 miles.

Please Note:
We ask that participants obtain a sponsor and make a contribution, but it is not a
requirement to walk. All contributions are tax deductible. Registration begins promptly
at 10:00 AM at Dansbury Park in East Stroudsburg PA.

NEPATSG INC.
RR 8 Box 8585M
East Stroudsburg, PA 18302-9482

You can call (570) 223-2833 or 866-869-1211 toll free support line for more information. Please wear
proper footwear and attire. NEPATSG Inc. is not responsible for any personal injury. Participants walk at
their own risk!!

REGISTRATION FORM

Name(s)

Address

Parent’s Signature (if under 18)

Sponsors

**x%x  Additional space for Sponsor’s on Back of Sheet ****

Contribution $

Flease make checks payable to NEFATSE /e

See Important Information on Back



