
 

 

Pledge Sheet 

       
August 17th, 18th, 19th and 20th 2007 

Name __________________________________ Ph. No. (___)____________ Eve. Ph.(___)___________
Address _____________________________________________(State)____________ (Zip)_______ 
Email: _____________________________________________ 

 
Please make checks or money orders payable to the Leap For Lupus Foundation
 

PLEASE PRINT CLEARLY 
SPONSOR NAME ADDRESS PHONE NUMBER One Time  

Donation 
Last First  M I    
  (     ) -      -          $ 
  (     ) -      -          $ 
  (     ) -      -          $ 
  (     ) -      -          $ 
  (     ) -      -          $ 
  (     ) -      -          $ 
  (     ) -       -         $ 
  (     ) -       -         $ 
  (     ) -       -         $ 
  (     ) -       -         $ 
  (     ) -       -         $ 
  (     ) -       -         $ 
  (     ) -      -          $ 
  (     ) -      -          $ 
  (     ) -      -          $ 
  (     ) -      -          $ 
  (     ) -      -          $ 
  (     ) -      -          $ 
  (     ) -      -          $ 
  (     ) -      -          $ 
  (     ) -      -          $ 
  (     ) -      -          $ 
  (     ) -      -          $ 
  (     ) -      -          $ 
  (     ) -      -          $ 
  (     ) -      -          $ 
  (     ) -      -          $ 
  (     ) -      -          $ 
  Total $ 

 


