
 2010 Steps for Life Sponsorship Pledge Form

PARTICIPANT INFO  RECORD YOUR SPONSORSHIP GOAL IN THIS BOX →

Full Name Telephone HOME WORK CELL [Circle Type]

Address Email Address

City/State/Zip Church/Organization

Your Categories   [Circle all that apply]        Adult  (18 & Up)    Youth (12-17)      Child (1-11)      Team     Enter Team Name Here →

Full Name Full Name

Address Address TOTAL

City/State/Zip City/State/Zip ROW 1

Telephone HOME WORK CELL [Circle Type] Telephone HOME WORK CELL [Circle Type] HERE

Email Address Email Address ↓

+ + = + + =

Cash Amount + Check Amount + Bill Me Amount = Total Amount Cash Amount + Check Amount + Bill Me Amount = Total Amount

Full Name Full Name

Address Address TOTAL

City/State/Zip City/State/Zip ROW 2

Telephone HOME WORK CELL [Circle Type] Telephone HOME WORK CELL [Circle Type] HERE

Email Address Email Address ↓

+ + = + + =

Cash Amount + Check Amount + Bill Me Amount = Total Amount Cash Amount + Check Amount + Bill Me Amount = Total Amount

Full Name Full Name

Address Address TOTAL

City/State/Zip City/State/Zip ROW 3

Telephone HOME WORK CELL [Circle Type] Telephone HOME WORK CELL [Circle Type] HERE

Email Address Email Address ↓

+ + = + + =

Cash Amount + Check Amount + Bill Me Amount = Total Amount Cash Amount + Check Amount + Bill Me Amount = Total Amount

+ = ← PCC OFFICE USE ONLY ENTER TOTAL FOR PAGE HERE →
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©2010 Pregnancy Care Centers of North Willamette Valley    Rev. 032210 Print additional sheets at http://www.pccnwv.org/event/steps/sponsorform.pdf  


