POOCH SPONSOR PLEDGE FORM

Fundraising Goal
g $ 150 Walker's Name:
Dog's Name:
2 $ 300 Address:
O $ 500 City: o
O $1,000 Phone number: ( )

State: Zip:

Church:

I release Amnion and its representatives from any liability for the actions of a dog at the Walk. I will remove my dog immediately if it misbehaves.

First: Last:
Address:
City: State: ZIP:

as15 0O$20 3$25 O$50 O$75 %100 Others_

First: Last:
Address:
City: State: Z1P:

Os$15 0%$20 %25 O%$50 %75 %100 Others_

Paid by: [OCash OCheck OPlease bill me Paid by: OCash OCheck OPlease bill me
First: Last: First: Last:

Address: Address:

City: State: ZIP: City: State: ZIP:

as15 0O$20 3$25 O$50 O$75 O$100 Others_

as15 0O$20 3$25 O$50 O$75 %100 Others_

Paid by: [OCash OCheck OPlease bill me Paid by: OCash OCheck OPlease bill me
First: Last: First: Last:

Address: Address:

City: State: ZIP: City: State: ZIP:

0815 0$20 025 0950 0875 08100 Others__ | [O$15 0520 0825 050 075 O$100 Others
Paid by: OCash OCheck OPlease bill me Paid by: OCash OCheck OPlease bill me
First: Last: First: Last:

Address: Address:

City: State: Z1P: City: State: 71P:

as15 0%20 3$25 O$50 O$75 O$100 Other$_

Os$15 0%20 %25 O%$50 %75 %100 Others_

Paid by: OCash OCheck OPlease bill me Paid by: [OCash OCheck OPlease bill me
First: Last: First: Last:

Address: Address:

City: State: ZIP: City: State: ZIP:

Os$15 0O%$20 3%$25 O%$50 %75 %100 Others_

as$15 0$20 3$25 O$50 %75 %100 Others_

Paid by: OCash OCheck OPlease bill me Paid by: [Cash OCheck OPlease bill me
First: Last: First: Last:

Address: Address:

City: State: ZIP: City: State: ZIP:

0815 0520 0$25 0850 0$75 0$100 Other s SIS DAY Eh9 DEED (O SR Cfers
Paid by: OJCash  OJCheck OIPlease bill me Paid by: OCash  OCheck OPlease bill me

DON’T FORGET ZIP CODES!

TOTAL PLEDGES §




