
	

Individual	or	Team	Name:	__________________________________	
Visit	WWW.SCDAI.ORG	for	more	information	

 
 
 
 
DONOR	NAME	 MAILING	ADDRESS	 EMAIL	ADDRESS	 PLEDGE	
ex.	John	Smith 1234	Sickle	Ave.	City,	State	Zip	Code john.smith123@gmail.com $	100.00 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
Number of pledge sheets _____ Total of this pledge sheet $_____ Total of all pledge sheets $_______ 
	

Make checks/money orders payable to: SCDAI. Please include the full 

name, home address and email address of your pledge contributors to 

ensure they receive their tax-deductible receipts. We are asking each 

participant to raise $100 to help us meet our program needs! 

2023 Walk-Jog-Bike-A-Thon 

Pledge Form 


