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SATURDAY, OCTOBER 3, 2020

The 10/10 Challenge

10.

Email your completed form to:

Wal
Walks,

Do 10 activities in 10 days leading up to 10/3!

Share your fundraising page on social media and let people
know NAMIWalks Your Way is 10 days away!

Recruit at least one new team member.
New Team Member:

Do a “self-care” activity such as yoga, walking your dog, reading, etc.
Self Care Activity:

Get 10 friends to donate $10 or more to your NAMIWalks Your
Way fundraising page. Check them off below.

Oaoodooood

12 3 4 5 6 7 8 9 10

Send a card to a family member or friend to let them know you
are thinking of them.
Card sent to:

Meet with your team to talk about what you will do on virtual
walk day.
Group Call/Chat/Meeting Date:

Email or text 10 friends asking them to donate to your fundraiser.
Check them off below.
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Share a photo of your Sign of Hope on social media using the
#mentalhealthforall and #notalone

Record the NAMIWalks Rallying Call and share on social media.

Tell your friends what you are doing for NAMIWalks Your Way
on October 3 and remind people to donate! Remember to
hashtag #mentalhealthforall, #notalone and
#NAMIWalksVermont.



https://docs.google.com/viewer?a=v&pid=sites&srcid=ZGVmYXVsdGRvbWFpbnx3YWxrbWFuYWdlcnJlc291cmNlY2VudGVyfGd4OjdlMzExYWY1ZmJjZjQxZjQ
https://1a81735d-a-62cb3a1a-s-sites.googlegroups.com/site/walkmanagerresourcecenter/resources/Rallying%20Call.jpg?attachauth=ANoY7cp2PrF7uaeXv7rO9GlbGFVYstoGx1faHCx-yCr8qcZNFVpey4GtH8VlVNcMTlAxJhKW60MLiX35LIShTF5wC08naQpXLPrXAHpWuy8krAcj-p5uIWN58x5ZJFJGIhplURuK71wIZFHfLRDs7Y3x0J5np8czAlEFYuhi3_yZW9oGpZgsy-k7YCLqsI1OcBaPZnBzxFDPZyP1tGFr-qIq6B2MhqRa5dMZL810DRCdqDVXIpCI1dfAzuko6GIkfS2zxeaUK9RF&attredirects=0

https://docs.google.com/viewer?a=v&pid=sites&srcid=ZGVmYXVsdGRvbWFpbnx3YWxrbWFuYWdlcnJlc291cmNlY2VudGVyfGd4OjdlMzExYWY1ZmJjZjQxZjQ
https://1a81735d-a-62cb3a1a-s-sites.googlegroups.com/site/walkmanagerresourcecenter/resources/Rallying%20Call.jpg?attachauth=ANoY7cp2PrF7uaeXv7rO9GlbGFVYstoGx1faHCx-yCr8qcZNFVpey4GtH8VlVNcMTlAxJhKW60MLiX35LIShTF5wC08naQpXLPrXAHpWuy8krAcj-p5uIWN58x5ZJFJGIhplURuK71wIZFHfLRDs7Y3x0J5np8czAlEFYuhi3_yZW9oGpZgsy-k7YCLqsI1OcBaPZnBzxFDPZyP1tGFr-qIq6B2MhqRa5dMZL810DRCdqDVXIpCI1dfAzuko6GIkfS2zxeaUK9RF&attredirects=0
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