
	
  
2020	
  Walk	
  for	
  Autism	
  

	
  
Dear	
  _______________,	
  
	
  	
  	
  	
  	
  	
  The	
  Autism	
  Society	
  of	
  Alabama	
  is	
  gearing	
  up	
  for	
  April	
  and	
  Autism	
  
Awareness	
  Month.	
  Our	
  city	
  is	
  hosting	
  an	
  event	
  benefiting	
  programs	
  and	
  
services	
  provided	
  to	
  families	
  on	
  ______________________.	
  In	
  order	
  to	
  bring	
  
awareness	
  to	
  the	
  area	
  we	
  like	
  to	
  ask	
  businesses	
  such	
  as	
  yours	
  to	
  join	
  our	
  
efforts	
  of	
  spreading	
  awareness	
  by	
  participating	
  in	
  a	
  Give	
  Back	
  Night.	
  Give	
  Back	
  
Nights	
  are	
  a	
  set	
  day/time	
  of	
  your	
  choice	
  with	
  a	
  percentage	
  of	
  sales	
  being	
  
donated	
  to	
  the	
  non-­‐profit	
  organization.	
  	
  	
  
	
  	
  	
  	
  	
  We	
  believe	
  that	
  your	
  restaurant/business	
  has	
  much	
  to	
  offer	
  and	
  as	
  an	
  
autism	
  awareness	
  supporter	
  your	
  patrons	
  will	
  have	
  even	
  more	
  reason	
  visit	
  
your	
  establishment	
  in	
  the	
  future.	
  	
  Please	
  complete	
  the	
  bottom	
  portion	
  of	
  this	
  
form	
  and	
  email	
  or	
  mail	
  it	
  back	
  to	
  me	
  as	
  soon	
  as	
  possible.	
  Thank	
  you	
  so	
  much	
  
for	
  your	
  participation!	
  
	
  
Business:	
  
__________________________________________________________________________________________	
  
Address:	
  
__________________________________________________________________________________________	
  
	
  
____	
  Yes,	
  we	
  would	
  like	
  to	
  participate	
  in	
  a	
  Give	
  Back	
  Night.	
  
____	
  No,	
  we	
  must	
  pass	
  but	
  will	
  put	
  a	
  donation	
  jar	
  for	
  the	
  event	
  in	
  our	
  city.	
  
____	
  No	
  thanks	
  
	
  
Date	
  of	
  Give	
  Back	
  Night:	
  _____________________________________	
  	
  	
  	
  

Facebook/Twitter	
  name:	
  ___________________________________	
  (to	
  promote	
  your	
  event	
  through	
  ASA)	
  
Percentage	
  of	
  Sales	
  Donated:	
  	
  ______10%	
  	
  ______15%	
  ______20%	
  	
  ______	
  Other	
  
	
  
Signature:	
  
__________________________________________________________________________________________	
  	
  

	
  
Please	
  mail	
  or	
  fax	
  to:	
  

Autism	
  Society	
  of	
  Alabama	
  	
  
4260	
  Cahaba	
  Heights	
  Court	
  Suite	
  188,	
  Birmingham,	
  AL	
  35243	
  

Fax:	
  205-­‐972-­‐8395	
  Phone:	
  205-­‐383-­‐1673	
  
Tax	
  ID:	
  74-­‐3099595	
  


