
1. Full Name: ___________________________________________________
E-Mail Address: _________________________________________________
Address:  _______________________________________________________
City: ______________________________  State: ____  Zip:  _____________

Phone: ______________________              Yes    No

Number of People Walking With Me: ________

2.  Donation Amount: Total    $_______________

3.  Payment: q Check Enclosed
q Charge (please complete credit card information below)

Credit Card Information: 
q Visa     q MasterCard    q AmEx    q Discover   Amount: $________

Name as it appears on card: _____________________________________________
Address of cardholder: _________________________________________________
City: ______________________________  State: ____  Zip:  _____________
Credit Card Number:  _________________________________________________
Expiration Date: ______ /  _______           Verification Number: ___________
Authorized Signature: _________________________________________________

4.  Submit: 

Make checks payable to:
Kidney Solutions

Mail completed form to:
Kidney Solutions
PO Box 294722

Kerrville, TX 78029

Thank You for Your Participation and Support!

E-Mail:  walk@kidneysolutions.org   Phone:  830-285-2140   

kidneysolutions.org

Would you like to 
receive text updates?

orE-mail completed form to:
walk@kidneysolutions.org

Registration Form

 I hereby waive the right to any claims for injuries to myself, or to my property 
against Kidney Solutions or any individual who has been involved with the 
organization.  I understand pictures will be taken and used for promotion.

Donate $30 or more and 
receive an official Walk T-Shirt

My T-Shirt Size:

q S  q M  q L  q XL

This is a FREE Event.  
However, Donations are always appreciated!


