
Walk Location: ______________________________________________________________________________________

Participant Name:  __________________________________________________________________________________

Thank you for your participation in the Walk from Obesity! The pledges you collect help to fulfill the mission of the 
Walk and also help in the fight against obesity.

The Walk from Obesity is a fundraising campaign of the American Society for Metabolic and Bariatric Surgery 
Foundation, a 501(c)3 non-profit organization. Contributions are tax-deductible (Tax I.D. No. 59-3520006). To 
request a receipt please, call (866) 471-2727.

Checks should be made payable to ASMBS Foundation. Checks may be brought to the event or mailed to the 
ASMBS Foundation at: 100 SW 75th Street, Suite 201, Gainesville, FL, 32607. Please paperclip all pledge payments 
to this form. Please do not send cash in the mail.
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ASMBS Foundation
100 SW 75th Street, Suite 201, Gainesville, FL 32607
Tel: 866-471-2727  |  Fax: 352-331-4975 
info@asmbsfoundation.org

Follow Us @WalkfromObesity on
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