
2008 Pledge Form
****Please specify ONE charity****

DONATION COLLECTOR TELEPHONE CHECK IF

ADDRESS CASH/ VISA/ RECEIPT

CHEQUE MC REQUIRED

NAME TELEPHONE

ADDRESS

CARD # EXP: NAME:

NAME TELEPHONE

ADDRESS

CARD # EXP: NAME:

NAME TELEPHONE

ADDRESS

CARD # EXP: NAME:

NAME TELEPHONE

ADDRESS

CARD # EXP: NAME:

NAME TELEPHONE

ADDRESS

CARD # EXP: NAME:

NAME TELEPHONE

ADDRESS

CARD # EXP: NAME:

NAME TELEPHONE

ADDRESS

CARD # EXP: NAME:

NAME TELEPHONE

ADDRESS

CARD # EXP: NAME:

NAME TELEPHONE

ADDRESS

CARD # EXP: NAME:

TOTAL:______________________


