WALK

V1 Team Goal Form

ARTHRITIS

Arthritis Foundation

Team Name

Team Captain

Company
Address
City State Zip
Phone
Emaill
# Employees Pcrﬁdggg‘; Fu ndro(i}si(:é:;l .

TEAM PROFILE

LAST YEAR ACTUAL

THIS YEAR GOAL

# of Participants

Parficipant Fundraising Average

Sponsorship

Matching Gifts

Other Fundraising Activities

# of Team Captains (Suggest One For Each
10 Team Members)

Vendor $

Total Team Dollars
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