
 
 
 

PLEDGE & DONATION form 
 
 
 
Name: ___________________________________________________________ 
 
Address: _________________________________________________________ 
 
City: ____________________________  State: _____________  Zip: __________ 
 
Phone: _____________________  Cell: ____________________ 
 
 
 
Choose how you want to help: 
 

 Make a donation now in the amount of $_______________(Please make checks out to KCSDV) 
 

 Pledge to donate after the event the amount of $_______________ 
 

 Pledge to donate $_____________ per jump after the event 
 

 Make a donation now in the form of needed items listed below: 
 
 
 
 
 
 
 
 
 
 
 

Thank you for your contribution! 
 

 
       Please mail completed form to: 
    Drop Abuse  
    c/o Skydive Kansas  
   1613 E. Laing Osage City, KS 66523 


