
WALK ‘N RALLY! 
FOR RECOVERY 2006! 

 
 
 
 
 
YES!  I will participate in the Walk for Recovery at the Walk ’n Rally event on 
September 14, 2006. 
 
Name  
Address Organization: 

 
Street: 
 
City: 
 
ZIP: 

Phone (     ) 
Email  
 
If you represent an agency and plan to bring a group of people who will 
participate in the Walk for Recovery, please provide an estimate of the number of 
people in your group. 
 
______   Number of people in your group who will participate in the Walk for 
Recovery. 
 
Please return this form by August 15th by mail, email or fax to: 
 
 Ohio Citizen Advocates 
1350 W. Fifth Ave., Suite 327 
Columbus, OH  43212 
1-888-229-1285 Toll Free 
 
FAX:  614/486-2462 
Email:  advocate@oca-ohio.org 
 
 
 

THANK YOU! 


