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REGISTRATION 

Calling all Sisters! We are asking you to channel your "Power of We" and 
"Move Forward Together" as we put our BEST foot forward for charity! The 
premise is each District or Chapter organizes their own walk-a-thon. The 
sponsoring District/Chapter of the event sends 25% of the proceeds raised to 
DOP Headquarters towards the DOP Charitable Foundation. The other 75% of 
the funds will remain with the sponsoring District/Chapter to support local 
charities. 

LJ�/coUNT us IN! 
I��� 

Please complete this registration form and email 

to your designated district Committee Liaison. 

D Chapter

District# Chapter Name & Number 

First & Last Name 

Phone E-Mail





WALK REPORT 

D Chapter

District# Chapter Name & Number 

Mailing Address 

��ii(.,. �'f/er U�Rr��; 
First & Last Name 

Phone E-Mail 

Cliwifj Vii_ Iy�io,,,; 
Our Charity Wa I k took place on �=================================�

Number of Participants 

25% sent to HQ towards the DOP Charitable Foundation '--------- ---------� 

75% retained by District/Chapter to be used for 
District/Local Charities '--------- ---------� 

Please email a copy of your completed form to your Committee Liaison and 
send the original form with a check by November 30, 2022 to: 

DOP Headquarters 
1909 0 Street NW, Suite 500 

Washington, DC 20009 
·Earmark check: DOP Charity Walk
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