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PLEDGE FORM    Please indicate check number next to donation amount
Please DO NOT submit cash

Incomplete forms will result in funds not being credited correctly

PARTICIPANT NAME ______________________________________________________________________________________________

TEAM NAME: ____________________________________________________________________________________________________
ADDRESS _______________________________________________________________________________________________________
CITY ____________________________________________ STATE ______________________ ZIP _______________________________
PHONE __________________________________________ EMAIL _________________________________________________________

************************************************************************************************************************************************************
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Mail completed forms to:


Central New Mexico Affiliate


PO BOX 30047


Albuquerque, NM 87190










