
PLEDGE DONATION FORM 
Essex County South Mountain Recreation Complex 

West Orange, NJ 
Sunday, May 6, 2012 

www.komennorthjersey.org 

 
PARTICIPANT NAME ______________________________________________________________________________________________ 
 
 
TEAM NAME: ____________________________________________________________________________________________________ 
 
 
ADDRESS _______________________________________________________________________________________________________ 
 
 
CITY ____________________________________________ STATE ______________________ ZIP _______________________________ 
 
 
PHONE __________________________________________ EMAIL _________________________________________________________ 
 
************************************************************************************************************************************************************ 

NAME CHECK# DONATION  NAME CHECK# DONATION 
       

       

       

       

       

       

       

       

       

    

TOTAL COLLECTED 

  

 
 
 

INSTRUCTIONS:  
• PLEASE DO NOT mail cash 

• Mail checks to: Komen North Jersey Affiliate, 785 Springfield Avenue, Summit, NJ 
07901 by June 15st, 2012 

• You may also turn in your pledge form on Race Day 

• Please write your name on the bottom left hand side of each check collected 

 
 

We will make every effort to enter your donations into the Race website as quickly as 
possible.  If you would like to enter your offline donations you may do so directly 
through your Participant Center. 


