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ORGANIZATION AFFILIATION:

PLEASE PRINT CLEARLY
DONOR NAME

PEDALING FOR POSSIBILITES BIKE RIDE PLEDGE FORM
San Diego, California (INSERT EVENT DATE)

FIRST NAME: LAST NAME:

ADDRESS:

CITY: STATE: POSTAL CODE:
PHONE: EMAIL:

FORMS AND DONATIONS SHOULD BE SUBMITTED BY: / /

ADDRESS CITY/STATE/ZIP

PLEDGED COLLECTED RECEIPT?

PLEASE MAKE CHECKS PAYABLE TO CAMP POSSIBILITIES

(INSERT MAILING ADDRESS HERE)

THANK YOU FOR YOUR SUPPORT!
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