SPINODYSSEY2@12

PARTICIPANT PLEDGE / SPONSOR FORM

PARTICIPANT'S NAME:
ADDRESS:

TOWN:

Please make pledge checks payable to the American Cancer Society only. On the day of the
event please tumn in this form with pledge checks & completed Corporate Match Forms to qualify for prizes by
12:00 noon. Copy this form as needed, or list donations on another piece of paper.

PLEASE DO NOT LIST INDIVIDUAL DONORS WHO DONATED ON ACTIVE.COM

ST ZIP

SPONSOR’S NAME (PLEASE PRINT CLEARLY) ADDRESS CITY « ST « ZIP CORP MATCH AMOUNT*

Active.com on-line total pledges (attach proof from Active.com) ACTIVE.COM TOTAL=

PLEDGES TOTAL~
(includes CORPORATE MATCHES)

Please DO NOT list individual donors

who donated on Active.com GRAND TOTAL =

PO.BOX 457 .WESTPORT . CT .06881-0457 « www.spinodyssey.org




