
	
					     Pledge Form/Credit Card Payment
					     Thank you for your support in helping me reach my fundraising goal of $__________ 		
					     for this worthy cause.  Your pledge is tax deductible.  Please send your  
					     donations to me or to LSNC no later than March 1st.

					     Race  Participant’s Name______________________________________________
						       	             
					     Bib # ______________ Team Name (if applicable)___________________________ 

					     Donor’s Name _______________________________________________________
 
					     Street Address _______________________________________________________

					C     ity ______________________________  State  ______  Zip  _________________

					     donation amount $ __________ Check  Cash  Credit Card :  Visa or Master Card 

					     credit card number: __________________________________________________
		
					     name as it appears on card: _____________________________________________
		
					     card exp date:________________________________________________________
				  
					     signature: __________________________________ Date:____________________
		
					P     hone: ____________________________________ Email: ____________________

	
				  
					     Pledge Form/Credit Card Payment
					     Thank you for your support in helping me reach my fundraising goal of $__________ 		
					     for this worthy cause.  Your pledge is tax deductible.  Please send your  
					     donations to me or to LSNC no later than March 1st.

					     Race  Participant’s Name______________________________________________
						       	             
					     Bib # ______________ Team Name (if applicable)___________________________ 

					     Donor’s Name _______________________________________________________
 
					     Street Address _______________________________________________________

					C     ity ______________________________  State  ______  Zip  _________________

					     donation amount $ __________ Check  Cash  Credit Card :  Visa or Master Card 

					     credit card number: __________________________________________________
		
					     name as it appears on card: _____________________________________________
		
					     card exp date:________________________________________________________
				  
					     signature: __________________________________ Date:____________________
		
					P     hone: ____________________________________ Email: ____________________

					     copy this form for tax purposes

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Payable to:  	  
	 LSNC

Mail to:
	 Valentine Run 
	 LSNC
	 517 12th St.
	 Sacramento, CA  	
	 95814 
 
 
LSNC is a 501(c)3 
Tax ID # 94-1384659
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