How Can | Hele?

You can help by taking just a few steps

that will result in great strides for the

Heart & Sole Walk!

* Send in your registration form or register
online at www.newarkbethfoundation.org

* Once you have registered, set up your
personal fundraising web-page at
www.newarkbethfoundation.org

* Email and tell others about the
Heart & Sole Walk. Ask them to
join you or sponsor youl!

* Recruit and lead a team of co-workers,
family members and friends.

* Mail in your pledges and pledge sheet by
October 1st (Please bring additional
pledges to Verona Park on October 15th)

* On October 15th, please check in at
registration even if you have mailed in
your pledges in advance.

Why the Heart & Sole Walk?

Newark Beth Israel Medical Center and the family of
Mary Anne Ahearn, a heart transplant recipient in
1990, joined together to plan a walk to raise money
in her memory. Mary Anne Ahearn lived almost 12
years after her transplant before succumbing to an
unrelated illness. Inspired by the spirit of giving that
filled every day of Mary Anne’s life, the money
raised with the Heart & Sole Walk will support
patients of the heart failure, treatment and

transplant program.

When and where

Saturday, October 15, 2011

Registration begins: 10:00am

Kids Walk begins: 10:45am

Walk begins: 11:00am

Gather at Verona Park, sign-in and turn in pledges
if you have not already mailed them.
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* Online at www.newarkbethfoundation.org
* By email to btepper@sbhcs.com
* By fax to 973.923.1206
* Register by October 1st and raise
$25 to guarantee your event t-shirt
* Kids are free

Awards and Incerifves
Largest Individual Fundraiser Award
Largest Team Fundraiser Award
* Raise $25 receive a signature heart & sole t-shirt
* Raise $100 receive a key chain and a tshirt
* Raise $250 receive a travel mug, key chain
and tshirt
* Raise $500 receive a bag, travel mug,
key chain, tshirt
* Raise $1000 receive all this and more!

Seonsorshie Opeorfunifes

Go to www.newarkbethfoundation.org
Heart & Sole - Sponsorship Opportunity pdf.
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In Memory of Mary Anne Ahearn
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A walk to benefit heart failure and transplant patients
at Newark Beth Israel Medical Center

www.newarkbethfoundafion.ory




Directons fo Verona Park:

Verona Park is south of Bloomfield Avenue
and east of Lakeside Avenue

(Pleasant Valley Way) in Verona, NJ.

From the North:
(Garden State Parkway Southbound):

Take exit 148 Bloomfield Avenue. Go west on
Bloomfield Avenue approximately 3 1/2 miles;
Verona Park is on the left.

From the South:
(Garden State Parkway Northbound):

Take the Parkway to exit 145 (Route 280)
and follow Route 280 directions below.

From the West:

Take exit 47B off Route 80 onto Route 46 toward
Caldwells/Montclair for approximately 2 miles.
Stay straight to go onto Bloomfield Ave/CR 506
South. Verona Park is about 1/2 a mile down
Bloomfield Avenue on the right side. You can also
take Route 80 to Route 280 and follow the Route
280 directions below.

From Route 280:

Take exit 7 and merge onto Pleasant Valley Way
north toward Verona. You are at Verona Park when
you are at the end of Pleasant Valley Way (turns
into Lakeside Avenue) and have reached Bloomfield
Avenue.

Verona Park is dog-friendly, handicapped
accessible and has a children’s playground.

Helpful Fundrasing
Ties For Walkers D

Register now so you will have plenty of time
to get sponsors!

Set a fundraising goal for yourself.

Set up your personal web page at
www.newarkbethfoundation.org and email
friends, family and co-workers to ask for
their support.

Collect pledges when your sponsors sign up!
See if your employer offers matching gifts.

FORM A TEAMI

What is a Team?

Team members can include co-workers, friends,
family, neighbors, anyone! A team is a group of five
or more people joining together to raise money to
help children and adult patients of the heart failure,
treatment and transplant program at Newark Beth
Israel Medical Center.

Benefits of Team Participation?

Feel good knowing that you joined a group of
people that care enough to directly help child and
adult heart transplant patients. You'll be able to
win great prizes while helping others! Your team
could even win the award for highest fund-raising
team. It's fun! The Heart & Sole Walk brings
people together for a great morning and to
support a great cause.

Fundraising is fun and easy
We've got a few incentives to keep you motivated!

Raise $25 and receive an awesome t-shirt,
raise more to receive more great prizes.

Here is an example of how to raise $250

in four weeks:

Week 1: Put in your own $25 and ask your
significant other to do the same.
Total Week 1: $50

Week 2: Ask a friend and a neighbor for $25
Total Week 2: $100

Week 3: Ask 2 friends and 2 relatives for $25
Total Week 3: $200

Week 4: Ask your boss and a co-worker for $25
Total Week 4: $250

Verona Park.10.15.2011

Heart & Sole Registration and Walker Pledge Sheet

Please complete one registration form for each
participant, including children, and return either
by mail or fax to:

Newark Beth Israel Medical Center Foundation
201 Lyons Avenue, Newark, NJ 07112

Phone: 973.926.7018 Fax: 973.923.1206
Or register online:
www.newarkbethfoundation.org

T-shirt size (please check one)

Adult: 1S TOM L XL CXXL

Kids: M L

I Please send me additional information

 Register by October 1st to guarantee your walk t-shirt

Participant’s Name(s)

Team/Employer

Address

City State

Zip

Daytime Phone

E-mail

Gender {male/female) Age

Total Collected

Please copy this form if additional space is needed. Contributions are tax-deductible to the extent allowed by law.
Waiver/Release: In consideration of this entry being accepted, | hersby for myself, heirs, executors and adminisirators waive and release any claims | may have against any and all
parties, groups, organizations, volunteers, sponsors and lor} any representatives involved in Heart and Sole Walk for injuries that may be suffered by me in this event. Further,

I state that | am physically able to participate in this event. | also agree to the use of any photos, film or videotape of the event for any purpose.

Signature/Parent Signature:

| am unable to participate but would like to make a donation of $

Please make checks payable to:
Newark Beth Israel Medical Center Foundation

Date:




