	PLEDGE FORM

	In order for pledge money to be counted towards any pledge

this form must be completed in full.

(  I am a Kids for the Cure® Participant
     (must be registered participant to be eligible for prize)

Group Name  AMERICAN RADIOLOGY SERVICES, INC._____________
Team Name_______________________________________________

Participant Name___________________________________________

Address__________________________________________________

City, State, Zip____________________________________________

Email Address_____________________________________________

Phone___________________________________________________

Have you already registered for the Race?  ( Yes  ( No

Supporter ID#____________________________________________

( Please check this box if you do not want to receive a pledge prize.
	Completed forms may be dropped off at any mall registration site, at the Pledge Tent on Race Day, or mailed to:

Komen Maryland Race for the Cure®

PO Box 1333

Hagerstown, MD  21741-1333

MATCHING GIFTS::

Many corporations have a “matching gift” program for their employees.  Check with your Human Resources Department or your employee benefits package to see if your Race donation qualifies for matching funds.

	PLEDGES

	(Please do not mail cash.)

Please note::  The full address of each donor, including zip code, must be listed below or the donor will know receive acknowledgement of his or her contribution.  Pledges of $250 or more will be acknowledged in writing; smaller pledges will be acknowledged in writing if requested.

	______________________________________________________

Donor Name:                                             Amount:               Ck#

______________________________________________________

Address:

______________________________________________________

City                                                           State:         Zip:

______________________________________________________

Donor Name:                                             Amount:               Ck#

______________________________________________________

Address:

______________________________________________________

City                                                           State:         Zip:

______________________________________________________

Donor Name:                                             Amount:               Ck#

______________________________________________________

Address:

______________________________________________________

City                                                           State:         Zip:

______________________________________________________

Donor Name:                                             Amount:               Ck#

______________________________________________________

Address:

______________________________________________________

City                                                           State:         Zip:

______________________________________________________

Donor Name:                                             Amount:               Ck#

______________________________________________________

Address:

______________________________________________________

City                                                           State:         Zip:

______________________________________________________

Donor Name:                                             Amount:               Ck#

______________________________________________________

Address:

______________________________________________________

City                                                           State:         Zip:

______________________________________________________

Donor Name:                                             Amount:               Ck#

______________________________________________________

Address:

______________________________________________________

City                                                           State:         Zip:


	______________________________________________________

Donor Name:                                             Amount:               Ck#

______________________________________________________

Address:

______________________________________________________

City                                                           State:         Zip:

______________________________________________________

Donor Name:                                             Amount:               Ck#

______________________________________________________

Address:

______________________________________________________

City                                                           State:         Zip:

______________________________________________________

Donor Name:                                             Amount:               Ck#

______________________________________________________

Address:

______________________________________________________

City                                                           State:         Zip:

______________________________________________________

Donor Name:                                             Amount:               Ck#

______________________________________________________

Address:

______________________________________________________

City                                                           State:         Zip:

______________________________________________________

Donor Name:                                             Amount:               Ck#

______________________________________________________

Address:

______________________________________________________

City                                                           State:         Zip:

______________________________________________________

Donor Name:                                             Amount:               Ck#

______________________________________________________

Address:

______________________________________________________

City                                                           State:         Zip:

______________________________________________________

Donor Name:                                             Amount:               Ck#

______________________________________________________

Address:

______________________________________________________

City                                                           State:         Zip:




