
PLEDGE FORM 
SUPPORT MY RUN/WALK 
FOR THE WATERDOWN  
MUSEUM OF HOPE
Participant Name _________________________________________________________________________________  

Address______________________________________________ City ________________ Postal Code ____________ 

Phone __________________________________________  Email _________________________________________

Use the table below to record your pledges. Add more pages if required.

Name Address
Amount 
Pledged

Received

1

2

3

4

5

6
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8
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12

TOTAL

Participant:  COLLECT PLEDGES, and e-transfer to finance@waterdownmuseumofhope.ca OR 
CASH or CHEQUES can be given to museum Team Captain on day of event. 
Cheques can be made payable to: Waterdown Museum of Hope
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