
 

 

 

PLEDGE FORM 
Check one:   Walker _________ Rider _________ 

Individual  or Team Name: _______________________________________________________________ 

Address:________________________________Town:________________State:_____ Zip: ___________ 

Email: _____________________________ Phone: ___________________________________________ 

Donations and pledges are tax deductible, checks are payable to MWV Supports Recovery Coalition 

Walkers and riders are encouraged, but not required, to collect pledges either as an individual or a team.  All 
walkers and riders receive a free lunch ticket; tickets available for non-participation with a small donation.  You 
don’t have to walk, ride or collect pledges to join the rally it is open to everyone. 

 
Like us on Facebook: MWV Supports Recovery  

Contact us at: mwvaddictionresource@gmail.com 
Visit us at: www.mwvsupportsrecovery.org 

 

Pledge Collection Record 

Name Amount Email or mailing address 
Paid Date:__________ 

Cash                Check 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

    
 

 
 

   

 
 

   

 
 

   

 
 

   

3rd Annual  

Awareness  -  Treatment -  Prevention  
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Name Amount Email or mailing address 
Paid Date:__________ 

Cash                Check 

 
 

   

 
 

   

 
 

   
 

 
 

   

    
 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

   
 

 

    
 

    
 

    
 

    
 

    
 

  
 

  

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 


