
Race Participant Name: 

Phone Number or Email Address: 

If any of these donations have been entered online as offl ine donations please 

indicate. 

Donor Name Amount 

 1) $ 

 2) $ 

 3) $ 

 4) $ 

 5) $ 

 6) $ 

 7) $ 

 8) $ 

 9) $ 

10) $ 

11) $ 

12) $ 

13) $ 

14) $ 

15) $ 

16) $ 

17) $ 

18) $ 

19) $ 

20) $ 

 
 

INDIVIDUAL PLEDGE FORMS 
 
Please complete the participant information at the 
top of this form. 
 
Prizes will be awarded to the top three individual 
fundraisers of the Race. 
 
Total each page individually and attach money to 
each page.  Place money collected and form(s) in 
an envelope and do one of the following: 
 
Mail To:  
    

Komen Southern Nevada Race for the Cure® 
P.O. Box 98809 
Las Vegas, NV 89193 

                               
 
Drop-Off At: 
  

Komen Office 
4850 W. Flamingo, Suite 25 
Las Vegas, NV 89103 

            
               
Place In:  
 

Secure Drop Boxes in the Registration Area or 
Shop or the Cure® Area on Race Day.   

 

Total $ 

 


