
 

 

 

 

Name of Runner/Walker: _____________________________________________________________________ 

Address (Including Street and City): ____________________________________________________________ 

Phone Number: _______________________________        Postal Code: _______________________________ 

Sponsor’s Name Sponsor's Street, City and POSTAL 

CODE MUST BE INCLUDED 

Sponsor’s Phone # Amount 
Pledged 

Receipt 
Y/N? 

1.     
2.     
3.     
4.     
5.     
6.     
7.     
8.     
9.     
10.     
11.     
12.     
13.     
14.     
15.     
16.     
17.     
18.     
19.     
20.     

 

Please make cheques payable to  
L.A.W.C.  
Receipts for income tax  
purposes are issued for pledges  
of $20.00 or more. 
 
 

Instructions: 
a. In order to be eligible for great prizes, please complete your pledge form and collect the money before Race Day.  

b. Bring both the completed form and all pledge money to the Pledge Table by 10:00am on Race Day.  
c. The London Abused Women’s Centre does not approve of door-to-door donation requests. Please utilize your 
personal and professional contacts for donation requests. 

TOTAL PLEDGED: ________________ 

 

TOTAL REMITTED: _______________ 


