
Pledge Form

Pledge Form
Komen Knoxville Race for the Cure®

Invite family, friends and co-workers who may not be able to participate Race Day to support the Race 
with a tax-deductible donation. A grand prize will be given to the individual who raises the greatest 
amount. 

Participant Information: 

Name:__________________________________________________

Address:________________________________________________________________

Phone:___________________________

Pledge Participants Pledge Amount:

Name: Amount:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

This form may be duplicated as needed. 

Total Donations: ____________

To be eligible for prize: Donations need to be in by October 29, 2003.

To mail pledged donations:



Pledge Form

Send with this form to Komen Knoxville Race for the Cure, P.O. Box 11772, Knoxville, TN 37939.

To turn in donations Race Day: Submit at the registration table.

Be the Pledge Champion!!! The participant who raises the most money will be honored at the Post-Race 
Party (date to be announced later).

All Contributions are tax deductible. In compliance with IRS requirements receipts can be issued for 
contributions of $250.00 and above. For lesser amounts, a cancelled check serves as a receipt. Call 257-
CURE (2873).
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