


As a diabetic since age 13, Stephanie has been off and 
on insulin for 30 years and had to 
start dialysis in 2000 when her 
kidneys failed. It  motivated her to 
get in better  health. Thanks to a  
disciplined diet and plenty of   
exercise, she is now off insulin 
completely – much to the astonish-
ment of her  doctors.  She’s even 
managed to lower her blood   
pressure and lose 80 pounds. 

Stephanie is still living a very fulfilling life on dialysis.  She 
participates in the Kidney Walk to keep her weight under 
control.  “I’m not fortunate enough to be eligible for a 
kidney  transplant,” says Stephanie, “so the support I get 
from the Kidney Foundation helps me keep a positive  
attitude.” 

How does my participation help 
our community? 

Stephanie's Story:   

The funds raised at Kidney Walk support NKF programs 
that improve the lives of the 1in 8 Virginians affected by 
chronic kidney disease and the millions more who are at 

risk.  These programs include: 
 

Patient assistance grants 

Kidney Early Evaluation Program ((KEEP) 

Kidney Support Groups 

National Kidney Disease research 

Kidney Walk 
2008  Q &A 

The Kidney Walk is a non-competitive fundraising walk 
focusing on education and prevention of kidney disease 

and awareness of the need for organ donation.  

Everyone is encouraged to walk!  The Kidney Walk     

presents an opportunity for family, friends and          
colleagues to participate in an inspiring,                   

community-based event. 

What is the Kidney Walk? 

Who can participate? 

Raising funds as a walker is easy and can be done as 
an individual or as part of a team. Once you decide 
which category you want to join, you can raise funds  

either online or offline and track your progress at 
www.kidneyva.org 

How do I raise funds? 

How long are the walks? 
Route length is different for each walk.  However it isn’t 

how far you walk but that you participate.  Everyone is 
encouraged to join us and walk as long as they feel   

comfortable. 

Contribution Form 
Walker Name______________________________________________________________________________ 

Walker Address_____________________________City__________________________State____Zip_______ 

Telephone Number_________________________________ E-mail___________________________________ 

Walk Location and Date_____________________________________________________________________ 

Individual or Team Walker?__________________________________________________________________ 

Team Name_____________________________   Team Captain Name______________________________ 

Contributions 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Name         Address (include City, State and Zip Code)                  Amount

This form may be photocopied ~~ Please make checks payable to the National Kidney Foundation of the Virginias 

Ask your doctor to check your GFR at your 

next appointment.  This simple blood test 
could save your life! Total 


