
Team Pledge Form 

Total Amount Enclosed   $

•   Make checks payable to “Komen SC Mountains to Midlands Race for the Cure.”
•   Tax Receipts are ONLY distributed via email.  Please include email addresses of 
     donors who require a receipt.
•   All donations must be received or postmarked by October 31, 2010 to be 
     eligible for prizes. 

Mail-In (No Cash Please)
Postmarked by Oct. 31, 2010
SC Mountains to Midlands Race for the 
Cure
P.O. Box 1243
Charlotte, NC 28201

Drop off at the Affiliate Office
Weekdays 9am-5pm through Oct. 31
Susan G. Komen for the Cure
301 Halton Rd, Suite D2
Greenville, SC 29607

Sep 24 or Race Day, Sep 25
Fluor Field, Home of the Greenville 
Drive
945 South Main Street, Greenville

Questions?  Call 864-234-5035 or email Info@KomenSCMM.org

***For Use by Team Captains Only***
Please use this Team Pledge Form only if the listed donation(s) is NOT to be designated to any one individual, but to the entire team.

Team Name:									              Team Captain:

 Donor Name:							      Address:		           						      Cash	   Check #:	

 Email:								       City/ST/Zip:	 						              Amount:

 Donor Name:							      Address:		           						      Cash	   Check #:	

 Email:								       City/ST/Zip:	 						              Amount:

 Donor Name:							      Address:		           						      Cash	   Check #:	

 Email:								       City/ST/Zip:	 						              Amount:

 Donor Name:							      Address:		           						      Cash	   Check #:	

 Email:								       City/ST/Zip:	 						              Amount:

 Donor Name:							      Address:		           						      Cash	   Check #:	

 Email:								       City/ST/Zip:	 						              Amount:

 Donor Name:							      Address:		           						      Cash	   Check #:	

 Email:								       City/ST/Zip:	 						              Amount:

 Donor Name:							      Address:		           						      Cash	   Check #:	

 Email:								       City/ST/Zip:	 						              Amount:

 Donor Name:							      Address:		           						      Cash	   Check #:	

 Email:								       City/ST/Zip:	 						              Amount:

•  Pledge money mailed or submitted in person, MUST be accompanied by an 
    accurate and completed pledge form.  Pledges submitted without a completed 
    pledge form will NOT be counted towards prizes.
•  If your employer has a “Matching Funds” program, your donation will go twice 
    as far!  Please attach the neccessary forms.


