
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Individual Pledge Form  

 

The Connie Prekeges Foundation 
 

5K Walk for Kids ‘n Cancer 
Spokane, WA 
Phone: 310-339-2332 
Fax: 424-228-5465 
www.conniewalk.org 

Donor Information (please print or type)  

Name 

Billing Address 

City 

State 

Zip Code 

Telephone (Home) 

Telephone (Cell) 

Email Address 

Pledge Information 

I, (we),  pledge a total of $ ________________ to be paid: 
 
I, (we), plan to make this contribution in the form of:  

 
 

_____Cash   ______Check  ______Credit Card 
 
Credit Card Type 

Credit Card Number 

Expiration Date 

Authorized Signature 

3 Digit Security Code 

Gift will be matched by: ________________________________(company name) 

 

__________Form Enclosed  _____________Form will be forwarded 
Please make checks, corporate matches, or other gifts payable to: 
 

Connie Prekeges Foundation 
PO Box 324 
Kirkland, WA, 98083 

Please mail this form (with a check if applicable) to the above address, or turn it in to the walker you’re sponsoring. 

Participant Name: 
 
 
 
 
 

Phone #:  

 

_________________________________ 
 

Email: 

 

_________________________________ 


