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Pledge form 

 
Please accept my donation to the Colon Cancer Coalition in the amount of 
(circle one) $25     $50     $75     $100    Other $____________________________ 
Please make checks payable to the Colon Cancer Coalition 
Your Name_______________________________________________________ 
Address    _______________________________________________________  
City/State/Zip_____________________________________________________ 
___Yes, I would like to receive the Get Your Rear in Gear monthly newsletter. 
Email___________________________________________________________ 
 
This gift is in support of: 
Team Name_______________________________________________________ 
Team Captain______________________________________________________ 
Individual__________________________________________________________ 
Please return your donation to the race participant or mail directly to: 
Colon Cancer Coalition 
8009 34th Ave., Suite 360 
Bloomington, MN 55425 
Tax ID # 30-0377727 
 
---------------------------------------------------------------------------------------------------------------------
- 
 

 
 

Receipt 
 

Thank you for your donation to the Colon Cancer Coalition in the amount of 
(circle one)  $25     $50      $75     $100    Other $____________________________ 
 
Your Name_______________________________________________________ 
Address__________________________________________________________ 
City/State/Zip______________________________________________________ 
 
This gift is in support of: 
Team Name_______________________________________________________ 
Team Captain______________________________________________________ 
Individual__________________________________________________________ 
 
Your donation and pledge slip will be given to the Team Captain or mailed directly to: 
Colon Cancer Coalition 
8009 34th Ave., Suite 360 
Bloomington, MN 55425 
Tax ID # 30-0377727

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          
          

            
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