
    
    
    

Assistance for Assistance for Assistance for Assistance for the Peothe Peothe Peothe People of Haitiple of Haitiple of Haitiple of Haiti    
PLEDGE FORM 

   INDIVIDUAL SPONSORSHIP: 

 
                                                                              
                                                                           TOTAL INDIVIDUAL PLEDGE:  $_______________ 
                                                                   

 BUSINESS/CORPORATE SPONSORSHIP:  
 

 
 
 

 
 
 
                                                                    
                                                                        TOTAL CORPORATE PLEDGE  $__________ 

  EVENT T-SHIRTS: 

I/WE WILL SUPPORT THIS PROJECT BY PURCHASING  ___________ T-SHIRTS FOR $15.00 EACH 
 
NUMBER OF SHIRTS & SIZES:    Sm_________  Med__________ Large __________ X-Large____________ 

Accepting Orders thru February 17, 2010 

 
                                                                                        TOTAL T-SHIRT ORDER $_______________ 
 

                                                                                               TOTAL CONTRIBUTION $___________ 
                      PLEASE SEND YOUR TOTAL CONTRIBUTION, ALONG WITH THIS COMPLETED FORM TO: 

Orono High School Orono High School Orono High School Orono High School –––– Students Against Hunger Students Against Hunger Students Against Hunger Students Against Hunger    
795 Old Crystal Bay Rd795 Old Crystal Bay Rd795 Old Crystal Bay Rd795 Old Crystal Bay Rd    
Long Lake, MN  55356Long Lake, MN  55356Long Lake, MN  55356Long Lake, MN  55356    

Checks should be madChecks should be madChecks should be madChecks should be made payable to Orono High School e payable to Orono High School e payable to Orono High School e payable to Orono High School ––––    A receA receA receA receiiiipt will be sent to the address you’ve listed above.pt will be sent to the address you’ve listed above.pt will be sent to the address you’ve listed above.pt will be sent to the address you’ve listed above.    
    
    
    

    
    
    
    

COMPANY NAME:________________________________________ 
 
ADDRESS:_____________________________________________________________________________ 
                                                                                                          City                           State          Zip 
CONTACT:_______________________________________ PHONE:_________________________________ 
 
PLEDGE:    $_____________________________ 
 

 
NAME:_________________________________________________________________ 
 
ADDRESS:______________________________________________________________ 
                                                                                               City             State            Zip 
 
EMAIL:_______________________________ PHONE__________________________ 
 

_______ I/       _______We will sponsor __________boxes at $35 per box for a total of   $__________  
                                                   (Each box contains 216 meals)                                 

    _______We wish to make a donation toward our students’ goal in the amount of    $________  

Orono students will be packing meals on Tuesday, March 2, 2010. In addition to your  contribution, if you’d like to participate in this 
event, please provide us  the following information,  and a schedule will be sent to the address you’ve indicated above. 
 
_______YES, WE WOULD LIKE TO PARTICIPATE IN THE EVENT.   NUMBER OF PARTICIPANTS: ________________ 
 


