
Friends of the Poor  
Oaxaca Education Fund 5K 

Walker’s Name: _________________________________________  Phone No: ______________________ 
 

Address: ________________________________________ Email: _________________________________ 
 

Sponsors’ Information: 

# Full Name Mailing Address Email Address Phone No. Amount 

Pledged 

Amount 

Collected 

Receipt 

Given  

        

        

        

        

        

        

        

        

        

        

        


