
 
 
 
 
 

Niagara Falls  International Marathon 
        

2011 Pledge Form 
 

  ***Please Specify Only One Charity*** 

 

 

Name of charity________________________________ 

DONATION COLLECTOR TELEPHONE     CHECK IF 

ADDRESS CASH/ VISA/ RECEIPT 

  
CHEQU
E MC 

REQUIRE
D 

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:       


