
 
 
 

GRANDPARENTS AROUND THE WORLD PRODUCTIONS INC. 
P.O. Box 610060 |  Bronx, NY  10461  | 917 659 - 7711 

Registration Form 
WALK‐A‐THON AND HEALTH FAIR    
SATURDAY OCTOBER 3, 2009  
 

 

NAME_________________________________________ 

ADDRESS ______________________________________ 

City________________State________Zip ____________ 

E‐MAIL ________________________________________ 

Telephone #_____________________________________ 

 CHECK:  SENIOR        ADULT          TEEN            CHILD 

 

 

NAME_________________________________________ 

ADDRESS ______________________________________ 

City________________State________Zip ____________ 

E‐MAIL ________________________________________ 

Telephone#_____________________________________ 

 CHECK:  SENIOR        ADULT          TEEN            CHILD 

 

NAME_________________________________________ 

ADDRESS ______________________________________ 

City________________State________Zip ____________ 

E‐MAIL ________________________________________ 

Telephone#_____________________________________ 

 CHECK:  SENIOR        ADULT          TEEN            CHILD 

 

NAME_________________________________________ 

ADDRESS ______________________________________ 

City________________State________Zip ____________ 

E‐MAIL ________________________________________ 

Telephone#_____________________________________ 

 CHECK:  SENIOR        ADULT          TEEN            CHILD 

 

NAME_________________________________________ 

ADDRESS ______________________________________ 

City________________State________Zip ____________ 

E‐MAIL ________________________________________ 

Telephone#_____________________________________ 

 CHECK:  SENIOR        ADULT          TEEN            CHILD 

 

NAME_________________________________________ 

ADDRESS ______________________________________ 

City________________State________Zip ____________ 

E‐MAIL ________________________________________ 

Telephone#_____________________________________ 

 CHECK:  SENIOR        ADULT          TEEN            CHILD 

   

NAME_________________________________________ 

ADDRESS ______________________________________ 

City________________State________Zip ____________ 

E‐MAIL ________________________________________ 

Telephone#_____________________________________ 

 CHECK:  SENIOR        ADULT          TEEN            CHILD 

NAME_________________________________________ 

ADDRESS ______________________________________ 

City________________State________Zip ____________ 

E‐MAIL ________________________________________ 

Telephone#_____________________________________ 

 CHECK:  SENIOR        ADULT          TEEN            CHILD 

   
**Help us serve you better by writing your age in the selected category. ** 


