
  

C  NCER WALK 5th Annual Rib River 

Saturday, September 17, 2016 at Noon 

 
Pledge #1 Name _____________________________________________Pledge $ Amount ($5 min) _____________ 

Address_______________________________________________________________________________________ 

City, State, Zip__________________________________________________________________________________ 

Email__________________________________________________________ Phone _________________________ 

Check _______  Cash _______ Credit Card Name______________________________________________________ 

Card No._____________________________________________________ Exp._____________________________ 

 

 

Pledge #2 Name _____________________________________________Pledge $ Amount ($5 min) _____________ 

Address_______________________________________________________________________________________ 

City, State, Zip__________________________________________________________________________________ 

Email__________________________________________________________ Phone _________________________ 

Check _______  Cash _______ Credit Card Name______________________________________________________ 

Card No._____________________________________________________ Exp._____________________________ 

 

 

Pledge #3 Name _____________________________________________Pledge $ Amount ($5 min) _____________ 

Address_______________________________________________________________________________________ 

City, State, Zip__________________________________________________________________________________ 

Email__________________________________________________________ Phone _________________________ 

Check _______  Cash _______ Credit Card Name______________________________________________________ 

Card No._____________________________________________________ Exp._____________________________ 

 

 

Pledge #4 Name _____________________________________________Pledge $ Amount ($5 min) _____________ 

Address_______________________________________________________________________________________ 

City, State, Zip__________________________________________________________________________________ 

Email__________________________________________________________ Phone _________________________ 

Check _______  Cash _______ Credit Card Name______________________________________________________ 

Card No._____________________________________________________ Exp._____________________________ 

PLEDGE REGISTRATION FORM 
Use this form to collect pledges locally from friends, family, and co-workers. You can collect checks, cash or 
credit card pledges. Please bring this form to the Cancer Walk or drop off at Rib River Bar & Grill at W1259 
County Road M, Rib Lake, WI 54470.  

 
Pledge checks should be written out to:  Aspirus Medford Foundation  
Call Patty Strebig with questions at 715.748.4212. 


