PLEDGE FORM   SWIM 4 TOMORROW   FOR BABCN                        Benefit for: Bay Area Breast Cancer Network
June 2,  2012  ∙   Saturday, 9:30am – 3:30pm  ∙  Cupertino High School Swim Center                                       4320 Stevens Creek Blvd., Suite 185  ∙  San Jose, CA 95129
                                                                                                                                                         (408) 261-1425

	PAID
	FIRST NAME
	LAST NAME
	MAILING ADDRESS
	CITY
	STATE
	ZIP
	PHONE
	PLEDGE AMOUNT
	CASH
	CHECK

	   √
	Polly
	Pledger
	300 Olympic Lane
	San Jose
	CA
	95125
	(408) 555-1010
	$25 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


All donations are tax deductible and support the provision of a wide range of services to women with breast cancer.                                        TOTAL DONATIONS = ____________
                                                                                                                                                                                                                                 Including online, check and cash

Please bring your completed pledge form(s) and all pledges to the Swim 4 Tomorrow event.  The individual who raises                                  TOTAL ONLINE DONATIONS = _____________
the most money will receive a prize.                                                                                                                                                                        ∙ Remember – Minimum total pledges: $150             

                                                                                                                                                                                                                                  ∙ Make checks payable to: BABCN and write
                                                                                                                                                                                                                                    your name in the memo section of the check.

SWIMMER INFORMATION (PLEASE PRINT CLEARLY)


First Name:______________________________   Last Name:______________________________  Team I am swimming with:________________________(if applicable)


Address:_________________________________________________________  City:_____________________________ State:____________  Zip:____________________


Phone (day):____________________________________  Phone (eve): ___________________________  E-mail:_______________________________________________








