
PLEASE NOTE: You do not need to collect any of the monies from your sponsors.  All we need is a completed list of 
those sponsoring you on this form.  We will collect their pledges for you through follow-up letters and emails after the 
marathon and will provide each sponsor with a tax-deductible receipt.  Bring this sheet with you to the golf marathon. 
 
SPONSOR INFORMATION: 

5th Annual Kingdom Causes Golf Marathon 
October 12, 2009 

Official Pledge Sheet For: 
 

Golfer:  _______________________________________ 

 
Name: _________________________________________ Email _______________________________________________ 
 
Address: ________________________________________ City_____________________ ST _____  Zip_______________ 
 
Pledge Amount: ______________________  per hole _____   one time donation _____  (Check one) 

 
Name: _________________________________________ Email _______________________________________________ 
 
Address: ________________________________________ City_____________________ ST _____  Zip_______________ 
 
Pledge Amount: ______________________  per hole _____   one time donation _____ (Check one) 

 
Name: _________________________________________ Email _______________________________________________ 
 
Address: ________________________________________ City_____________________ ST _____  Zip_______________ 
 
Pledge Amount: ______________________  per hole _____   one time donation _____ (Check one) 

 
Name: _________________________________________ Email _______________________________________________ 
 
Address: ________________________________________ City_____________________ ST _____  Zip_______________ 
 
Pledge Amount: ______________________  per hole _____   one time donation _____   (Check one) 

 
Name: _________________________________________ Email _______________________________________________ 
 
Address: ________________________________________ City_____________________ ST _____  Zip_______________ 
 
Pledge Amount: ______________________  per hole _____   one time donation _____ (Check one) 

Please print additional sheets as needed 


	Golfer: 
	Name: 
	Email: 
	Address: 
	City: 
	ST: 
	Zip: 
	Pledge Amount: 
	per hole: 
	one time donation: 
	Name_2: 
	Email_2: 
	Address_2: 
	City_2: 
	ST_2: 
	Zip_2: 
	Pledge Amount_2: 
	per hole_2: 
	one time donation_2: 
	Name_3: 
	Email_3: 
	Address_3: 
	City_3: 
	ST_3: 
	Zip_3: 
	Pledge Amount_3: 
	per hole_3: 
	one time donation_3: 
	Name_4: 
	Email_4: 
	Address_4: 
	City_4: 
	ST_4: 
	Zip_4: 
	Pledge Amount_4: 
	per hole_4: 
	one time donation_4: 
	Name_5: 
	Email_5: 
	Address_5: 
	City_5: 
	ST_5: 
	Zip_5: 
	Pledge Amount_5: 
	per hole_5: 
	one time donation_5: 


