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Saturday, March 18, 2023 

Jackson County Recreation Park, Cullowhee, 12pm – 2pm 

 

 

We are excited to announce our 2nd annual walkathon fundraiser, Walk 4 Jackson. 

The Walk 4 Jackson will take place on Saturday, March 18 at the Jackson County 

Recreation Park in Cullowhee. We will have a fun walkathon, raffle, costume contest, 

giveaways, music, and more. Our goal this year is to raise $10,000 for our housing 

and utility assistance programs. Those monies go right back into Jackson County to 

pay rent, heat, water, and power for residents in crisis. 

 

United Christian Ministries of Jackson County is a 501(c)3 nonprofit organization 

founded in 1989. All donations are tax deductible to the fullest extent of the law. Our 

tax ID number is 56-1659229. If you have any questions, please do not hesitate to 

contact me. Thank you! 

 

Warm regards, 

Joyce Pope, Director of Outreach 

ucmsylva@gmail.com 

mailto:ucmsylva@gmail.com


 
UNITED CHRISTIAN MINISTRIES WALK 4 JACKSON 

MARCH 18, 2023 
PLEDGE/DONATION SHEET 

 
Thank you for supporting UCM! Please be sure to register before March 6 at www.ucmhelp.com, or 
by calling us at 586-8228 to reserve a t-shirt and raffle ticket.  
 
I plan to participate in the walkathon fundraiser for United Christian Ministries of Jackson County on 
Saturday, March 18.   All proceeds will help provide housing & utility financial assistance to Jackson 
County residents in crisis.  You can sponsor me for a flat donation in any amount that you are willing to 
contribute. Thank you! 

SPONSOR NAME SPONSOR PHONE # (If 
donating by check) 

PLEDGE AMOUNT 
(Flat donation, not per 
lap) 

PAID 
Y/N 

 (Example:  Generous Donor) (828-586-0000) ($20.00) (Y) 
    

    

    

    

    

    

    

    

    

    

    

    

    

 
            Total $ collected ______________________ 

 
Walker: First Name:   Last Name: _________________________ 
Registrants under 18 (required): Parent Signature:  ____________________________________  
Parent Phone/Email:  _____________________________________________________________  
 

Make checks payable to United Christian Ministries.  Please return donations with this completed 
form on or before March 18. For more information, please visit www.ucmhelp.com. 

http://www.ucmhelp.com/

	2023 Walkathon Pledge Sheet.pdf
	2023 Walk 4 Jackson Donation letter

