
 
 

 
I am sponsoring ____________________________________________________________________________ 
                                               (name of runner/walker) 
 
 
Donation amount enclosed:  $____________________ 
 
 
Donor Name: ______________________________________________________________________________ 
 
 
Address: __________________________________________________________________________________ 
 
 
City: _________________________________________  State: ____________   Zip: _____________________ 
 
 
 
Comment?  _________________________________________________________________________________ 
 
 
_____________________________________________________________________________________________________________ 
 
 
_____________________________________________________________________________________________________________ 

YES!  I want to help people with disabilities! 

 
 
Please complete this form and send it with your check (payable to Village Northwest Unlimited) to: 

  Village Northwest Unlimited 

  330 Village Circle 

  Sheldon, IA 51041 

 
VNU will pass along notification of your gift to the person you are sponsoring. 
 

Thank you for supporting the services we provide at Village Northwest Unlimited for adults with disabili-

ties.  With your help we can continue to provide Purpose, Privacy and Dignity for all people! 


