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2011 PLEDGE FORM 
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Walker’s Name  
Dog’s Name (If applicable) 

Team Name (If applicable) 
 

TOTAL ALL PLEDGE FORMS  

TOTAL WEBPAGE DONATIONS  

TOTAL AMOUNT RAISED  

 

PLEASE COLLECT CASH/CHECK WHEN THE PLEDGE IS MADE BY DONOR 
Please make Checks Payable to Four Paws Society® 

ALL DONATIONS ARE TAX –DEDUCTABLE 
NON-PROFIT TAX ID# 20-1261798 

Please submit completed forms and money collected during Registration OR 
Deliver to:  1271 Washington Ave. #422 – San Leandro CA 94577  


