
1) Get Excited!
• You're doing something fun and meaningful to help your community!

2) Form your Team and Set Your Goals
• Walk your way - any day, any distance before May 16. Host a walk at  

home, stroll your favorite park with friends, or gather your colleagues  
for a team walk OR Join us on Saturday, May 16th anytime between  
9:00am and Noon at SUNY Poly in Utica for our LIVE Walk! 

• Choose your fundraising goal
• Call your friends, family and co-workers and let them know how they  
 can support you!  Any size donation makes a difference
• Collect all donations and log them on this pledge form or submit         

ONLINE by visiting igfn.us/vf/AUTISMWALK

3) Submit this Pledge Form and Donations
• Through mail by May 23rd to Kelberman, Attn: Development Dept.,  

2513 Sunset Avenue, Utica, NY 13502
• Email Kelly Carinci at kelly.carinci@kelbermancenter.org to   
 arrange a time to drop cash/checks off in person

Information & 
Pledge Form

Register for Walk shirts through the form 
below by April 18th if you are NOT planning 
to online fundraise through our Walk 
platform. If you ARE online fundraising, 
there will be an area to indicate shirt 
sizes there. Whether walking your way 
or at SUNY Poly on May 16th, submit shirt 
sizes by scanning the QR code below or 
by visiting kelberman.org/events. 
TEAM CAPTAINS may pick up ALL team 
members’ shirts on:

May 15th from 7:30am 
to 3:00pm at Kelberman, 
2513 Sunset Ave. in Utica 
OR May 16th from 9:00am 
to Noon at the Walk at 
SUNY Poly, 100 Seymour 
Road in Utica.

Walk T-Shirts!

2026 Walk for Autism!

How to Make Your Walk a Success!

Pla  num Sponsors

& Inclusion Fair

Saturday, May 16Saturday, May 16th th any  me from any  me from 
9:00am - Noon at SUNY Poly9:00am - Noon at SUNY Poly



Please complete pledge form if you are not participating in online giving
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Address ____________________________________________________________________________________ 
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2026 Walk for Autism Pledge Form


