
 
Emily’s Rainbow Run Pot of Gold Pledge Program Collection Sheet 

DONOR’S NAME ADDRESS EMAIL PLEDGE AMOUNT NOTE PAYMENT TYPE 
(CHECK, CASH OR ONLINE) 

1.          

2.         

3.        

4.        

5.         

6.         

7.         

8.         

9.         

10.         

11.        

12.         

13.         

14.         

15.         

16.         

17.         

18.         

19.         

20.         

TOTAL OF THIS COLLECTION SHEET: $ ______________ GRAND TOTAL OF ALL COLLECTION SHEETS: $ ______________ 

Please provide the following information for the Pledge Program Participant. 
 

NAME:  
 

ADDRESS:  
 

TELEPHONE: 
 

EMAIL: 

Street City State Zip 

PAGE _____  of  _____ 


