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Name __________________________ 
 
Address _______________________ 
 
_______________________________ 
 
_______________________________ 
 
Phone __________________________ 
 
Email __________________________ 
 
One person per form 
 
Photocopies are acceptable 
 
Registration includes: 
 

· Memorial Program 
· T-Shirt 
· Participation at ceremony 

and Walk 
· Balloon 

 
 

RETURN COMPLETED FORMS & 
PAYMENT TO: 

 
Share Anderson Hospital  

Pavilion for Women 
6800 State Route 162 
Maryville, Il 62062 

 
 
 

Registration 
�  I am registering for the Share WALK 

 
	���"(��� ��	���"(��� ��	���"(��� ��	���"(��� ����+������$(�*����9:(���+������$(�*����9:(���+������$(�*����9:(���+������$(�*����9:(������� "���"�1�����&�12"� &*��� �(����� "���"�1�����&�12"� &*��� �(����� "���"�1�����&�12"� &*��� �(����� "���"�1�����&�12"� &*��� �(���
$����&*�& !�� �(���"���("�$����&*�& !�� �(���"���("�$����&*�& !�� �(���"���("�$����&*�& !�� �(���"���("�����
����
____(#) of participants x $15     =$_____ 
 
 *Please write the number of shirts in the box in front of the 

corresponding size 
 (one shirt per participant included in 

registration) 
 

Adult           �  S    �  M    �  L    �  XL  
                    �  XXL           �  XXXL 
Child           �  S (6-8)        �  M (10-12) 
                    �  L (14-16) 
 

ADDITIONAL MERCHANDISE 
___(#)Additional T-Shirts x $12 
                                                =$_____ 
*Please write the number of shirts in the box in front of the 

corresponding size 

Adult     �  S      �  M      �  L �  XL  
              �  XXL       �  XXXL 
Child     �  S      �  M �  L  
 
____(#) Share’s Bear  x $8               =$______ 
 
DONATIONS… 
I am unable to attend but wish to be an Angel in the 
Crowd by enclosing a donation of                 =$________ 
I am participating in the WALK and would like to 
include additional  donation of                      =$________ 
 
I am NOT ATTENDING and am including shipping & 
handling: 
Shipping & Handling(mailed to address) 
($0-$60)………. +$8 S&H =$_______ 
($61+)…………..+$15 S&H =$_______ 

 
TOTAL   =$____ 

Memorial Message 
�  I am a registered participant, returning this form 
by September 20, 2008, and would like my baby’s 
name(s) read in the Memorial Service and printed in 
the Memorial Program and on the shirts. 
 
The Memorial Program is a unique dedication to the 
babies who have left footprints on our hearts. If you 
would like to create a brief message for the Program, 
please fill out the following information and return it 
to the SHARE Anderson Hospital address 
postmarked by 

September 20, 2008 
 
Registrant’s Name___________________________ 
 
Baby’s Name(s) & Important Dates (please print) 
 
__________________________________________
__________________________________________
__________________________________________
__________________________________________ 

Please be sure to include any unusual spellings or pronunciations. 
 

Message (please print less than 50 words): 

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

_________________________________________ 

 

 

 

Thank you for your generous donation and support! 


