
  R     ll-or-Stroll  
2015 Pledge Form—Please Print 

Name _________________________________________           Name ____________________________________________          

Address _______________________________________              Address___________________________________________ 

City______________________State_____  Zip________           City________________________State______Zip_________ 

Phone _________________________________________             Phone____________________________________________ 

Email__________________________________________           Email____________________________________________ 

Pledge Amount $______________________cash    check              Pledge Amount $ _______________________cash     check 

 

Name __________________________________________  Name ____________________________________________ 

Address ________________________________________    Address __________________________________________ 

City_______________________State_____  Zip________  City________________________State______Zip_________ 

Phone __________________________________________             Phone____________________________________________ 

Email___________________________________________  Email____________________________________________ 

Pledge Amount $______________________cash       check             Pledge  Amount $_______________________  cash    check 

 

Name __________________________________________  Name ____________________________________________ 

Address ________________________________________              Address___________________________________________ 

City______________________State_____  Zip_________  City_________________________State______ Zip________ 

Phone __________________________________________             Phone_____________________________________________ 

Email___________________________________________  Email _____________________________________________  

Pledge Amount $_____________________cash        check             Pledge Amount $__________________________cash    check 

 

Name ___________________________________________ Name _____________________________________________ 

Address __________________________________________         Address____________________________________________ 

City________________________State_____  Zip_________ City _________________________State ______ Zip _______ 

Phone ____________________________________________         Phone _____________________________________________ 

Email_____________________________________________ Email _____________________________________________ 

Pledge Amount $______________________cash       check            Pledge Amount $________________________   cash     check                                        
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