
The Brent Woodall Foundation for Exceptional Children is a 501(c)(3) not for profit charitable organization. The 
foundation will provide a tax deductible receipt for all donations provided to the foundation. 

 

 

 

 
The Brent Woodall Foundation’s Walkabout for Autism 2009:  

You Can Make a World of Difference. 
 
Dear _________________, 
 
I will be participating in the Brent Woodall Foundation’s 5th annual Walkabout for Autism on 
September 26th, 2009. The Brent Woodall Foundation for Exceptional Children is a non-profit 
foundation which seeks to empower parents of children with autism through education, 
training, and support services. Please sponsor me for this event. My goal to raise $______. 
Monies raised will be utilized for support of the programs and general operations of the 
organization.  I reach out to you, because this organization will make a significant change and 
improve the lives of the children it touches. Please support me as I “make a world of 
difference”! For more info check out their website at www.woodallkids.org 
 
Thank you, 

 
__________________ 

Individual Sponsorship Form 
Name: ____________________________________________________________________ 
Address: __________________________________________________________________ 
City: ____________________________     State:_________                  ZIP:______________ 
Telephone Number:______________________  E Mail:______________________________ 
 
I pledge to sponsor ________________ for the Walkabout for Autism 2009, for the 
amount of $_____.            Name of participant  

 
____________________________    _________________ 

     Sponsor’s Signature                            Date  

Form of donation: 

 Check by mail (check number______) 

 Credit card (please select one of the following methods of credit card payment) 
 
Type of Card:  □Master Card   □Visa    □Discover       
Credit Card #:______________________________     Exp Date:_______      CVC # (3 digits on back of 
card):_______ 
Name of Card Holder:____________________________________________________ 
Billing Address:_________________________________________________________ 
City:__________________  State:________     Zip:_____________________ 
Phone Number:_________________________________________________________ 
I authorize the Brent Woodall Foundation for Exceptional Children to charge my credit card in the amount of 
$__________. 
Card Holders Signature:_______________________________________          
Date:____________________ 

  
*Please send this form via fax or mail.   
Fax:  972-636-8159                                 Mail:   Brent Woodall Foundation for Exceptional Children 
                                                                            870 S. Denton Tap Road STE 250 
                                                                            Coppell, TX 75019 
                                                                            Attn.  Carley Waltenburg 


