l Pledge Record Sheet

Celebrating 30 Years of Service

Name Team Name (if applicable)

Address Team Captain (if applicable)

City State Zip | am participating in (circle one): Memory of  Honor of:

Phone Number () Name

E-Mail

NAME OF PLEDGE CONTRIBUTOR ADDRESS, CITY, STATE, ZIP CASH CHECK
1.

2.

3.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Make checks payable to: Scleroderma Foundation Pledges Collected $

30301 Northwestern Highway, Suite 300, Farmington Hills, Ml 48334  Tel: 248.865.7259 Fax: 248-865-7523



