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MISSISSAUGA
MARATHONZ

Official School Pledge Form

Participant Information:

Donation Collector Name:

Parent/Guardian Name:

Address:

Postal Code:

Telephone #:

Email:

School Name raising funds for:

Donor Information:
Please PRINT clearly. Make cheques payable to the NAME OF THE SCHOOL ABOVE.

Donor Name

Address

Postal Code

Telephone #

Donation
Amount |$
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TOTAL =

Collecting Donations — Helpful Hints:

1.

2.
3.
4.

Ask everyone: family, relatives, friends and neighbours.
Ask for and collect a lump sum donation from donor immediately.

Please only return this form when all donations on this form are collected.

Donations_must be submitted to your school teacher/office.




