H ‘f" Take a Walk for Asthma |Date: September 25, 2004
A8 (N Location: Twin Rivers Mall

“‘9),‘ Fun Walk and Health Expo | Exhibits open at 10 am

D

Team Captain Registration Form

\ Team Name

Contact Name

Address

City State Zip
Home phone Work phone

Fax Email

As a Team Captain | will help in the following area(s)
____ By forming a team of 10 or more for the Walk (please send me a Team Packet)

____ By securing a corporate sponsor(s) for the Walk (please send me a Sponsor Package)
___Please send information about the Paper Pinwheels for customer contributions

____ By organizing an event/ enhancer for the Walk
__ By helping plan the Walk

____ By helping the day of the Walk

All teams are competing for prizes for "most raised” and
"best team uniforms or costumes”. School and Childcare
Center Teams will be competing for additional prizes!

Please return completed form to: Please Register Early!

Craven-Pamlico Asthma Coalition

c/o Craven County Health Department
PO Drawer 12610

New Bern, NC 28561 or

Fax: 252-636-1474 (24 hours)

Questions: Phone Debra Yarbrough 636-4920 ext 3783 dyarbrough@co.craven.nc.us

Breathing Should Be

Craven-Pamlico Asthma Coalition (252) 636-4936



