
P r e s e n t e d B y

Team Member Name:

Team Name:

Donor Name Address, City, State, Zip e-mail address Donation Cash
Amount or

Check

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

Pleasebringacopyofthispledgeform toregistration.Donorsaddresseswillbeusedforthankyoulettersthatwillbesenttoalldonorsaftertheevent.TheSOVREN
GuildTaxI.D.# is94-3164280ifanydonorsrequestit. Pleasephotocopyorprintthisform asneeded.Thankyou.

K a r t R a c e C h a l l e n g e
SOVREN GUILD

Benefiting

F O U N D A T I O NH O S P I T A L R E S E A R C H


