5K WALK FOR LIFE
SPONSOR PLEDGE FORM

The Women’s Clinic of Columbus
3242 E. Main Street, Columbus, OH 43213
Ph: (614)237-2000
Fax: (614) 237-9850

www.columbustwc.com
PLEASE BRING THIS PLEDGE FORM WITH YOU TO THE WALK- SUN. SEPT. 20

Walker’s Name:

Address:

City: State: Zip:
Cell Phonett: Home Phone #:
E-mail: Church/School:

My Personal Goal is

For Office Use Only

Total Raised: $ Total Collected: $

Walker #

STEPS FOR SUCCESS
START ASKING FOR SPONSORS: Commit to asking just one

person a day to sponsor you, or set aside 10 minutes each day to ask for
pledges. You can raise $200 in 10 minutes if 10 people pledge $20.

POST YOUR SHEET(S) OR PASS THEM AROUND

at work, Sunday School class or the fitness center.

SET A PERSONAL GOAL: Earn prizes as you help save lives!

10 SIMPLE STEPS TO RAISE $500 IN 10 DAYS
Day I: Sponsor yourself for $25

Day 2: Ask two family members to sponsor you for $25
Day 3: Ask 5 friends to sponsor you for $20

m Day 4: Ask 5 co-workers to sponsor you for $20
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Day 10: Take a break and pat yourself on the back- you’ve done a great job!

Day 5: Ask 4 neighbors to sponsor you for $10
Day 6: Ask 5 people from church to sponsor you for $10

see if your company will match the amount you raise!
Day 8: Ask three local merchants to sponsor you for $20

Day 9: Ask two businesses you frequent to sponsor you for $25

Make checks payable to The Women’s Clinic of Columbus

Name: Phone: Name: Phone:

Address Address

City: State: Zip: City: State: Zip:

Email: Email:

OPAID Check OPAID Cash OPAID Credit Card OPLEDGE (Invoice me): OPAID Check OPAID Cash OPAID Credit Card OPLEDGE (Invoice me):

S OMaster Card OVisa ODiscover CJAmerican Express | $ OMaster Card OVisa ODiscover CJAmerican Express
Credit Card Number: Exp. Date: _ / Credit Card Number: Exp.Date: _ /
Name: Phone: Name: Phone:

Address Address

City: State: Zip: City: State: Zip:

Email: Email:

OPAID Check OPAID Cash OPAID Credit Card OPLEDGE (Invoice me):):

OPAID Check OPAID Cash OPAID Credit Card OPLEDGE (Invoice me):

S OMaster Card OVisa [Discover [JAmerican Express S OMaster Card [OVisa ODiscover CJAmerican Express
Credit Card Number: Exp.Date: _ / Credit Card Number: Exp.Date: _ /
Name: Phone: Name: Phone:

Address Address

City: State: Zip: City: State: Zip:

Email: Email:

OPAID Check CPAID Cash OPAID Credit Card COPLEDGE (Invoice me):

OPAID Check CPAID Cash [OPAID Credit Card COPLEDGE (Invoice me):

S OMaster Card OVisa CDiscover [JAmerican Express S OMaster Card [OVisa ODiscover CJAmerican Express
Credit Card Number: Exp. Date: _ /_ Credit Card Number: Exp. Date: _ /_
Name: Phone: Name: Phone:

Address Address

City: State: Zip: City: State: Zip:

Email: Email:

OPAID Check OPAID Cash OPAID Credit Card OPLEDGE (Invoice me): OPAID Check OPAID Cash OPAID Credit Card OPLEDGE (Invoice me):

S OMaster Card [Visa [IDiscover [JAmerican Express S OOMaster Card [Visa [IDiscover CJAmerican Express
Credit Card Number: Exp.Date: _ / Credit Card Number: Exp.Date: _ /
Name: Phone: Name: Phone:

Address Address

City: State: Zip: City: State: Zip:

Email: Email:

OPAID Check [CPAID Cash OPAID Credit Card CPLEDGE (Invoice me):

OPAID Check OPAID Cash OPAID Credit Card OPLEDGE (Invoice me):

S OMaster Card OVisa CDiscover CJAmerican Express | $ [OMaster Card [Visa [IDiscover [JAmerican Express
Credit Card Number: Exp.Date: _ / Credit Card Number: Exp.Date: _ /
Name: Phone: Name: Phone:

Address Address

City: State: Zip: City: State: Zip:

Email: Email:

OPAID Check OPAID Cash OPAID Credit Card OPLEDGE (Invoice me):

S OMaster Card OVisa ODiscover CJAmerican Express
Credit Card Number: Exp. Date: _ /

OPAID Check OPAID Cash OPAID Credit Card OPLEDGE (Invoice me):

S OMaster Card OVisa ODiscover CJAmerican Express
Credit Card Number: Exp. Date: _/

Day 7: Ask your employer to sponsor you for $25, or better yet,




