
Sponsorship and
Pledge Form

Thank you for your support!

_______________________________________________________________________________
(Participant’s Name)

SPONSOR NAME PLEDGE AMOUNT

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

As a donor to a 501(c)3 charitable organization, your donation may be tax deductible. If you require a
receipt, please contact us after the Walk.

Please make checks payable to: Autism Society of SC WI
Participants should mail pledge forms and pledges to:

Autism Society of South Central WI, 437 S. Yellowstone Drive, Suite 217A, Madison, WI 53719


