O .oconeromen PLEDGE Komen Charlotte Saturday

ra Ce FORM RETCR{MUNONICON October 3, 2009

FOR THE C U r e - Please visit our Race website at www.KomenCharlotte.org to pledge online or for more information.

'RACE PARTCIPANT'S FIRST NAME ) _RACE PARTCIPANT'S LAST NAME

g'.“
Presented by @

ADDRESS

NATIONAL SERIES SPONSORS

Y\ Coldwater Creck  Energizer
AA Colimgler Creski Fnyian

CITY, STATE, ZIP

= )
<@ > B hn
L IR NORTHERN|

EMAIL ADDRESS PHONE

Saturday, October 3, 2009

Uptown Charlotte

Mail this form along with checks to:

Donation Collectors Make checks payable to: Please do not mail cash! Do not combine pledge
Be sure to write your name on the bottom-left Komen Charlotte (I NG T [ CRRE TR (TR NGV money with Race entry fees. Mail this form with checks
corner of each collected check to ensure proper ® P.O. Box 601597 to Komen Charlotte Race for the Cure® or turn in
credit for your pledge total! Race for the Cure Charlotte, NC 28260-1597 donations at the Pledge Booth on Race Day.
Donor’s Name Check # Amount Donor’s Name Check # Amount

1 $ 6 $

2. $ 7. $

3. $ 8 $

4. $ 9 $

5. $ 10. $

: . : : TOTAL $

[ ] Check here if you have entered these offiine donations onto your personal webpage on the Race website.

Corporate Matching Please file the necessary form(s) with your employer and also submit copies [REEERIENISEICREEE Il ERENOEVEADEGRUEE To be eligible for Pledge Prizes, pledge checks must
to the Charlotte Komen office at 505 East Blvd, Suite 101, Charlotte, NC 28203 or Susan G. Komen Breast Cancer Foundation Charlotte be submitted with this form AND postmarked by

Fax to 704-347-8145. Matching funds will not be considered for prize determination unless they Vil PSSR LY T Ao W o I R NVERSSIER I October 31, 2009. The Komen Charlotte Affiliate reserves
have been actually received by the Charlotte Komen Office by October 31, 2009. for individual contributions over $250. the right to substitute pledge prizes.




