
 

                                     

 

                                           

 

Name: __________________________________________________________________________  

Address:_________________________________________________________________________ 

City________________________________________________State________________Zip______   

Phone Number (               ) __________________________________________________________    

                                 E-Mail: _________________________________________________________________________ 

NAME                                                  ADDRESS, CITY, STATE, ZIP                                                                  $ PLEDGED          

1. 
________________________________________________________________________________________________________________________ 
2. 
________________________________________________________________________________________________________________________ 

3. 
___________________________________________________________________________________________________________ 
4. 
___________________________________________________________________________________________________________ 
5. 
___________________________________________________________________________________________________________ 
6. 
___________________________________________________________________________________________________________ 
7. 
___________________________________________________________________________________________________________ 
8. 
___________________________________________________________________________________________________________ 
9. 
___________________________________________________________________________________________________________ 
10. 
___________________________________________________________________________________________________________ 
11. 
___________________________________________________________________________________________________________ 
12. 
___________________________________________________________________________________________________________ 
13. 
___________________________________________________________________________________________________________ 
14. 
___________________________________________________________________________________________________________ 
15. 
___________________________________________________________________________________________________________ 
16. 
___________________________________________________________________________________________________________ 
17. 
___________________________________________________________________________________________________________ 
18. 
___________________________________________________________________________________________________________ 
19. 
___________________________________________________________________________________________________________ 
20. 
___________________________________________________________________________________________________________ 
 

Make checks payable to:    Scleroderma  Foundation                                                    Total Pledges Collected $________________ 

23999 Telegraph Southfield, MI  48033                                                                           Tel: 248.595.8526      Fax:  248-595-8586 

 

 

                   Taking the “steps” to make a difference!                                            

Stepping Out Across Michigan To Cure Scleroderma 
Pledge Record Sheet 

 


