
 
Saturday, September 26, 2009 
Coachman Park, Clearwater, FL 
Please accept my pledge for the 

 2
nd

 Annual “Moving Toward a Cure” event. All 
contributions are tax deductible. 

□ $25           □ $75               □ $200 
□ $35           □ $100             □ $250 
□ $50           □ $150             □ Other________ 
____________________________________ 
Name 

____________________________________ 
Team Name 

____________________________________ 
Address (billing address if using credit card) 
____________________________________ 
City, State & Zip 

____________________________________ 
Phone 

 
□ Check made payable to Miles for Hope 
 

 Please charge my: 
 □Visa  □ Master Card   □ American Express 
 □ Discover 
 

_______________________________ 
Credit Card Number                          Exp Date 

_______________________________ 
  Signature 
 
Please return to Team Captain at this address: 
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