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LakeWalk for Cancer

LakeWalk for Cancer

Team Pledge Envelope

Turn in all of your team’s individual pledge forms/envelopes and their

- contributions in this ¢

onvenient envelope.

To be eligible for special team prizes, all information on this envelope
must be complete and received by 9:45 am on the day of the walk.

Regional Cancer Center - Oconomowoc Memorial Hospital
2 it L Thank you!

Office Use Only

Total
Amt
Encl

Check
Amt
Encl

Cash
Amt
Encl

INIT

Team Name

Team Captain Daytime Phone E-mail
Company or Organization (if applicable)
Company Address City State Zip
# of Pins # of Sweatshirts # of Umbrellas or Blankets # of Windshirts*
(for those raising $50+) (for those raising $150+) (for those raising $300+) (for those raising $500+)
Umbrellas Blankets
Contributions
Total + Total — TEAM
from Front from Back = TOTAL
Please include the names of all team members and
the amount each raised in the following space: Amount Raised
Team Member Name Enclosed Online Total
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*Delivered after LakeWalk.

Please use other side of envelope for additional names.
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Amount
Enclosed

Raised
Online

Total
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