
Pledge Form
Prizes will be mailed after the October 19th pledge deadline. 
Participant Name: ______________________________________________

Mailing Address: ________________________________________________

City, State, Zip: ________________________________________________

Team Name (if applicable): ________________________________________

Team Captain: __________________________________________________

Day Phone: (       ) ______________________________________________

Email address: ________________________________________________

Employer: ____________________________________________________

Be sure to ask your employer if they are a matching gift company!

DONOR’S NAME Amount Pledged

21. _______________________  $ ____________
22. _______________________  $ ____________
23. _______________________  $ ____________
24. _______________________  $ ____________
25. _______________________  $ ____________
26. _______________________  $ ____________
27. _______________________  $ ____________
28. _______________________  $ ____________
29. _______________________  $ ____________
30. _______________________  $ ____________
31. _______________________  $ ____________
32. _______________________  $ ____________
33. _______________________  $ ____________
34. _______________________  $ ____________
35. _______________________  $ ____________
36. _______________________  $ ____________
37. _______________________  $ ____________
38. _______________________  $ ____________
39. _______________________  $ ____________
40. _______________________  $ ____________

NOTE: If you are submitting pledge
donations and you are part of a team, you
and your team will be credited for the
amount of donations you submit. You will
be eligible for team fundraising awards
and individual awards (see page 8). If you
want people other than yourself to receive
credit for donations you are submitting,
please include a note indicating how
much they should receive credit for 
(and their mailing address)!

❏ Check here if you wish to donate your
pledge prize back to the Race.

All pledge donations should be sent to: Komen Portland Race for the Cure,® 1411 SW Morrison, Suite 290 | Portland, OR 97205
To earn the Grand Prize and/or any fundraising prizes, all pledge donations must be postmarked by October 19, 2004.
Pledges donations are tax-deductible. The tax ID number of the Oregon & SW Washington Affiliate of the Susan G. Komen
Breast Cancer Foundation is 93-1068897. 

The Komen Race for the Cure:® The premier breast cancer awareness & fundraising event

DONOR’S NAME Amount Pledged

1. _______________________  $ ____________
2. _______________________  $ ____________
3. _______________________  $ ____________
4. _______________________  $ ____________
5. _______________________  $ ____________
6. _______________________  $ ____________
7. _______________________  $ ____________
8. _______________________  $ ____________
9. _______________________  $ ____________

10. _______________________  $ ____________
11. _______________________  $ ____________
12. _______________________  $ ____________
13. _______________________  $ ____________
14. _______________________  $ ____________
15. _______________________  $ ____________
16. _______________________  $ ____________
17. _______________________  $ ____________
18. _______________________  $ ____________
19. _______________________  $ ____________
20. _______________________  $ ____________

SubTotal                           $ __________ Total Pledges $ __________

9


