
DONOR PLEDGE FORM

Walker 
Information

Last Name:  _________________________________ First Name:  __________________________ M.I. _____

Address:  _______________________________________________ Apt/Unit #:  ______________ 

City:  __________________________________________________ State:  _____ Zip:  ____________

Phone (home):  ______________________________ (work):  ______________________________

Email Address:  _________________________________________________

Kilometers walked: 1K 2K 3K 4K 5K (circle one)

Donor Information

Sponsor Name Sponsor Address Amount Contributed
(per Kilometer) TOTAL

$

$

$

$

$

$

$

$

$

$

$

TOTAL DONATION $

Please make all checks payable to Sanibel Captiva Optimist Club Foundation.
Donations are tax deductible


